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HE tendency of modern therapeu- 
T tics is toward making use of all 
measures which tend to the cure 
of disease, physical as well as pharmacal, 
and to place reliance upon no single 
method. While physical therapeutics 
may seem to be more prominent at the 
present, it is because the same scientific 
methods of investigation are being ap- 
plied as to the study of drugs. 
Climate-—There has come a complete 
realization that the ideal climate for any 
disease cannot exist. For instance, in 
the treatment of pulmonary tuberculosis, 
a dry and equable climate is desirable. 
But a dry climate can never be equable— 
a simple proposition in elementary phys- 
ics—therefore, treatment by climate only 
is doomed to failure as well as treatment 
by drugs alone. In this, as in many 
other instances, a careful study of cli- 
mate has resulted in a declaration of its 
limitations, and these limitations must 
be recognized and provided for. 
Mineral Springs.—Here again, intelli- 
gent study has done much to do away 





*Read at the Fourth Pan-American Medical Con- 
gress at Panama, 1906. 





with the routine work of the bath-physi- 
cian and the astute empiricism of centu- 
ries is giving place to a well-wrought-out 
system of therapy, based on special knowl- 
edge of the chemical contents of the wa- 
ters, joinedtogeneral medical information. 
Besides the chemistry of mineral waters, 
there has come a great advance in our 
knowledge of the physical chemistry of 
such solutions and the study of various 
radio-activities as are associated with 
mineral waters is opening up another 
and probably a brilliant chapter in inter- 
nal hydrotherapeutics. 

In hydrotherapy there is but little that 
is new. Most novelties claimed as such 
are merely a re-vamping of the old. 
Curiously enough the practice remains 
unchanged while the theories upon 
which it is based have been either aban- 
doned or modified. The Currie-Jurgen- 
sen (so-called “Brand”) bath, for in- 
stance, is no longer used with the idea 
that it reduces fever, or is a general nerv- 
ous stimulant, but it is rather employed 
for the purpose of eliminating various 
toxins by way of the kidneys. 

Electricity.—This is no longer looked 
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upon as a cure-all, but definite indica- 
tions for its employment are well recog- 
nized. The high-tension electricity, as 
developed by Morton in this country, and 
the use of high-frequency currents, have 
made electrotherapeutics a much more 
important chapter and with a much more 
rational basis than before. The effect of 
electricity upon the blood-vessels and the 
consequent stimulating effect on blood- 
pressure are now well known and show 
the lines in which this department is go- 
ing to develop. Static electricity is no 
longer used merely empirically, but has a 
definite set of indications, and can be 
made, under proper conditions and with 
appropriate directions, to give definite 
results, 

Roentgen-ray therapy is yet in its in- 
fancy, but sufficient time has 
elapsed that its power for good or evil 
upon processes and tissues, whether 
physiological or pathological, shall have 
been determined, its capabilities will be 
thoroughly understood. 
future seems bright. 

Diet.—Here, too, distinct advance has 
been made. The prohibition of red meats 
in gout and purinemia is now known to 
be based upon an incomplete understand- 
ing of the purin bodies and their for- 
bears. In diabetes mellitus the judicious 
administration of carbohydrates has been 
followed by lessened incidence of coma 
and by marked improvement of nutri- 
tion. A broader knowledge of the ne- 
phritic diseases has led to an enlarged 
dietary which is based upon a clearer un- 
derstanding of normal metabolism. 


when 


At present its 


Exercise.—That use of a part increases 
its capacity for developing its function is 
known, and the application of this prin- 
ciple results in the approach to physio- 


logical integrity. Its results in improv- 


From male fern Jaquet isolates filmaron as 


the tenicide. Dose 10 grains; to be used with 
care, as it is very active. 
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ing nutrition, are far-reaching, but its 
limitations, so carefully studied during 
the past decade, are equally important. 

Light Therapy.—Here, again, we find a 
far too brief chapter. The ascertained 
facts are few compared with what will 
be known. As they accumulate and logi- 
cal deductions are made, our therapeutic 
resources are likely to be enormously 
augmented. 

Pure Drug Therapeutics. — Drug 
therapeutics, although of earlier develop- 
ment, has lagged somewhat behind phys- 
ical and mechanical therapeutics as re- 
gards its establishment upon a firm, ra- 
tional basis. There is no doubt now that 
the new physical chemistry, the most 
brilliant chapter in chemical development 
at the end of the nineteenth century, will 
soon remedy this defect. Already this 
has been accomplished for familiar drugs 
and the end is not yet. At the begin- 
ning of the nineteenth century the use 
of all drugs was based upon empiricism. 
As the result of German nihilism, unfor- 
tunately there was for a time in scientific 
hands, a neglect of drugs that kept thera- 
peutics in the background, while pathol- 
ogy and other departments of medical 
were advancing with 
strides. Even at the present time many 
so-called text-books of medicine are 
scarcely more than treatises on pathol- 
ogy. With regard to treatment very lit- 
tle is said. So much is this division of the 
book overshadowed by the rest that often 
it occupies brief paragraphs where the 
other branches of the subject have pages 
devoted to them. This, of course, is not 
as it should be, since a text-book on 
medicine must be helpful not alone in 
the recognition of disease, but especially 
for its cure, so far as that is possible, 


science giant 
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In amebic dysentery Tuttle found enemas 
of cold water as useful as when medicated 
with silver, etc.—Ther. Gaz. 
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and for its alleviation, if cure cannot be 
obtained. 

Basis of Drug Therapy.—Drug ther- 
apy is now being put on a secure basis, 
by observations in the laboratory,not only 
from its suggestions, but as well from 
its confirmations of clinical observation. 
This does not change the views with re- 
gard to the employment of remedies, but 
often helps to make it clear how they 
may be used with better effect. Digitalis 
is now used on a very different theory 
from that on which it was originally in- 
troduced, but the indications for its em- 
ployment are the same as when Wither- 
ing first wrote with regard to it in 1784. 

The most hopeful suggestion with re- 
gard to present-day drug therapeutics 
lies in the development of physical chem- 
istry. It is but a few years since Fara- 
day introduced the word ion and the idea 
which it conveys. Only now is this 
idea bearing fruit in a new science of 
chemistry. In the days when Lister rec- 
ommended phenol as most important for 
securing asepsis, the material was em- 
ployed in solution in various substances. 
However, by observation it came to be 
known that in oily solution phenol did 
not inhibit bacterial growth. It was not 
until the application of Faraday’s theory 
to chemical compounds brought out the 
fact that electrolytes are not set free 
when in oily solution, that the real ex- 
planation for this failure of phenol, un- 
der these circumstances, could be under- 
stood. The reason for the use of alcohol 
as a direct antidote for phenol is now 
clear. The same explanation has been 
found to be helpful with regard to solu- 
tions of mercury, and even with regard 
to many biological phenomena where it 
might be least expected to have its ap- 
plication. The action of toxin and anti- 


In the Slavic tongues the word Slav signi- 
fies glory or glorious. But in the world’s 
esteem the name Slay means just slave. 
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toxin on one another are phenomena of 
ionization. These phenomena can now 
be measured with exactness by the modi- 
fied Wheatstone bridge, as has been dem- 
onstrated, and Kohlrausch has deter- 
mined the conductivity of fluids with 
reference to their contained electrical 
units. 

Chemical Constitution—The physio- 
logically opposite results from the in- 
troduction of a methyl-radical are strik- 
ing (strychnine, convulsant; methyl- 
strychnine, paralyzant). The effect of 
change of position of a radical may be 
striking as resorcin (metadihydroxy-ben- 
zene) is very sweet, while pyrocatachin 
(orthodihydro-benzene) is bitter. The 
atomic weight seems to influence tox- 
icity, as in the alcohols it increases from 
methyl- through ethyl-, prophyl-, butyl- 
to amyl-alcohol. In the synthesis of hyp- 
notics the varying effects of radicals 
upon different portions of the brain be- 
ing known and the result of placing the 
various radicals in the ring, the construc- 
tion of a safe and reliable hypnotic has 
become possible. 

Empiricism.—It must not be forgotten 
that at various times varying explana- 
tions for the action of a drug may be 
offered and accepted, and yet the truth 
as to its real therapeutic effect not be 
known until the real cause of the disease 
has been recognized. So long as a valid 
explanation is not established, remedies 
must be employed on the basis of clinical 
experience. 

Until Laveran discovered the cause of 
malaria, it was impossible for therapeu- 
tists to give the true reason for the ac- 
tion of quinine in the disease. Much 
had been said about its supposed effect 
on fever, and of its effect on the white 
blood cells, but it was when it had been 


The Cossack is said to drink blood, and 
during the Turkish war to have really lived 
on his enemies’ blood. 
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found that it acted unfavorably upon the 
plasmodium malarie that the real ex- 
planation became evident. The empiri- 
cal fact of the usefulness of quinine was 
undeniable. The explanations offered for 
its effect, however, were many and had 
to be changed with the progress of 
science until at last truth came, and its 
employment was placed on a scientific 
basis. 

Simplicity of Therapy.—The tendency 
in drug therapeutics is away from com- 
plex prescriptions and ill-assorted com- 
binations. The “what” is first deter- 
mined, then the “how much” and finally 
the “when.” Thus, having carefully 
chosen the remedial agent, the question 
‘f dosage is settled, and finally the dose 
interval. This implies a thorough 
knowledge not only of effect, but of rate 
of absorption and elimination. In this 
way a definite effect is produced. 

Number of Drugs-—Old customs in 


medicine seem to counsel not only many 
drugs, but very frequent administration. 


One remembers distinctly in hospital 
treatment the usual practice of one medi- 
cine given before and another after 
meals, regularly three times a day, with 
a sleeping draught at night and a laxa- 
tive potion in the morning. Altogether 
the patient looked to eight different 
times at which some drug was to be ad- 
ministered. Undoubtedly this had a 
good suggestive effect, whenever it was 
not undone by the action of the medicine. 
Certainly the modern practice is more in 
accord with the teachings of pharma- 
cology. 

Formularies.—These and the “disease 
indices” of works on Materia Medica, 
should be abolished since they lead to 
routine prescribing and, ignoring the par- 
ticular patient, are not the best expres- 
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The probability of action by the Anglo- 
Saxon, the German or the Kelt, may be es- 
timated; the Slav is an unknown quantity, 
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sions of therapeutic skill. This state- 
ment applies even more strongly to the 
literature of this kind emanating from 
manufacturing chemists. 

Students and Drug Therapeutics.— 
The question is often asked why medi- 
cal students do not know more about 
therapeutics, since, as a rule, most of 
them are anxious to learn what to do for 
disease and yet, they are graduated with- 
out practical training in the use of reme- 
dial agents. In the schools there is too 
much teaching of the theory of treat- 
ment and too little demonstration of the 
practical working of drugs either on ani- 
mals or on patients. It has been recently 
well said that “the teaching of therapeu- 
tics a few years ago, even in good medi- 
cal colleges, was apt to be rather farcical. 
The professor did a good deal of read- 
ing of facts and dry lecturing with re- 
gard to drug action, until the student 
finally procured a compend, memorized 
the matter and passed his examination. 
With regard to clinica? application of 
drugs, so little was taught, that the stu- 
dent carried away next to nothing. The 
professor of clinical medicine spent nine- 
tenths of his time in the discussion of 
diagnosis and etiology and of pathology, 
and said only a few brief words with re- 
gard to treatment at the end. Some men 
who obtained hospital work were given 
a training at the hands of distinguished 
clinical observers, but found that their 
use of drugs was entirely empirical, and 
had very little reference to scientific 
drug action, as stated by the specialist in 
therapeutics. At the present time a 
change has come over that sort of teach- 
ing. But the medical student of today 
is eminently to be pitied. He is in the 
midst of three fires. There is the labo- 
ratory man who wants most of his 

The criticism hardest to meet is that which 


is based on misconception which refuses to 
investigate. 
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time; the professor of clinical medicine, 
who wants him at the bedside for many 
hours a day; finally, there is the special- 
ist who considers that the only hope for 
practical medicine is in the devotion of 
more time to the specialties.” 

Teaching of Therapeutics —Since this 
1s so, there should be some method de- 
vised by which not only shall the student 
be able to acquire the requisite informa- 
tion during his period of tuition, but that 
he shall so thoroughly acquire it that he 
may become a better practitioner of the 
most important division of medicine, 
namely, Therapeutics. Without sacri- 
ficing the fundamentals upon which the 
structure ‘of medicine must stand, a log- 
ical system must be insisted upon so that 
the opprobrium of the schools shall no 
longer exist. It would seem that this can 
best be accomplished by the following 
plar covering the four years of tutelage: 

1. A practical acquaintance with vari- 
ous remedial physical measures and rem- 
edies, not less physiological, and meth- 
ods of preparing the latter. This should 
be acquired during the early and mne- 
monic period of the student’s career 
(recitation and demonstration). 

2. Actual knowledge of the action of 
agencies and remedies acquired by per- 
sonal experimentation and demonstration 
under the teacher’s eye (laboratory dem- 
onstration). 

3. Application of these agencies and 
remedies, the actuality of their effects 
for good or evil having been fixed in 
the student’s mind, in the treatment of 
diseases and symptoms, under proper 
supervision (lecture and clinical demon- 
stration ). 

4. The accurate direction for the ex- 
hibition, in strict pharmacopeial nomen- 
clature, of remedies and the scientific use 


When men cease to write prescriptions and 
use single remedies for single needs the be- 
ginning of scientific therapy will be seen. 
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of physical agencies must be so thor- 
oughly comprehended by the student 
that he can not only intelligently apply 
them, but give valid reason for his treat- 
ment (clinical practice and conference). 

Pharmacopeia.—While the profession 
in America had an excellent pharmaco- 
peia, one that is generally considered 
more valuable than that of any other na- 
tion, not excepting any, very few physi- 
cians have been sufficiently familiar with 
it. In fact, it is apparent that a very 
large proportion of practising physicians 
do not the 
cause they have been deterred by the 
of great 
(confounding it with the various 
pensatories), while it is really a com- 
paratively small book, yet containing, 
well-arranged, not only a_ sufficiently 


know pharmacopeia _ be- 


supposition that it is size 


dis- 


complete armamentarium, but also some 
indispensable information, which a phy- 
sician should have who is intent on pre- 


scribing rationally and without the sup- 
posed aid thrust upon him by overzealous 
manufacturing chemists. 

Pharmacopeial Development. — The 
United States Pharmacopeia was first 
formally planned in 1817, when it was 
decided that some legal standard was re- 
quired for drugs and drug preparations, 
which should have national authority. 
Until 1840 it continued to give the text 
in both Latin and English, but since then 
it has been published only in English. 
Every ten years, as the result of invita- 
tions to medical and 
and pharmaceutical schools and societies, 
and the medical departments of the 
Army and Navy, a committee of revision 
is selected, consisting of twenty-five 
members, who see to the elimination of 
drugs that are no longer used and to the 
introduction of remedies 


schools societies 


of various 


Our chiefest heresy is urging physicians to 
study the book of Nature instead of the 
“manual of diagnosis.” 
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kinds, that have been introduced to medi- 
cine during the preceding decade. The 
book thus made is the legal standard, and 
is adopted by the Treasury Department 
(Custom House ),the Army and the Navy, 
as well as by most of the States, as the 
court of final appeal for formal and legal 
information with regard to drugs. The 
next revision which is shortly to be is- 
sued, will contain besides much addi- 
tional information, the average adult 
dosage of the various drugs and reme- 
dies that are incorporated in the phar- 
macopeia. From various sources sug- 
gestions have come that this revision be 
translated into Spanish. If this is not an 
opportune moment for a Pan-American 
Pharmacopeia, at least this much is evi- 
dent: a Pharmacopeia produced by rep- 
resentatives of the three Americas, with 
text in both Spanish and English, would 
be a potent factor in harmonizing the 
therapeutic practice of the western hem- 
isphere. 

Therapeutic Successes——Those who 
are discouraged with regard to therapeu- 
tics should remember some of the facts 
and statistics of present-day treatment. 
Formerly seventy-five per cent, of pa- 
tients attacked by laryngeal diphtheria, 
died. Now between serum and intuba- 
tion, or both, together with other proper 
remedial measures, seventy-five per cent 
recover. The former death rate from ty- 
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phoid fever in hospital treatment was 
eighteen per cent. Now, under the use 
of intestinal antiseptics, the mortality is 
not more than two per cent. As the re- 
sult of the use of quinine, ninety-five per 
cent of the patients suffering from amebic 
dysentery recover, though formerly this 
was a very fatal and persistent disease. 
In acute polyarticular rheumatism, 
under the proper use of the salicyl- 
ates, the disease lasts days instead of 
weeks. In acute infectious pneumonia, 
properly treated, the mortality should not 
be more than five per cent. 

But few instances of the enormous 
progress which therapeutics has made, 
need be cited. Those whose practice is 
guided by the methods, and who make 
use of the agencies of modern therapeu- 
tics, are conversant with the brilliancy of 
the crowning triumphs of modern medi- 
cine. 

New York City. 
—:0:— 

We regret that this able endorsement 
of modern therapeutic methods as deter- 
mining great therapeutic advancement 
was not presented in time for editorial 
announcement in advance; but here it 
is, a glowing tribute to success along 
these lines, a strong, able appeal for 
strenuous endeavor to better things.— 
Ep. 
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SOLANINE: AN IMPORTANT ALKALOID. 


BY 


THE ESSENTIAL ACTIVE PRINCIPLES OF 


HILE Bocquillon - Limousin 
terms solanine a glucoside he 
gives it the formula C,,H,, 


NO,,. It is found in the Solanum dul- 
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Prescribe for what you see to be evidently 
wrong; diagnosis comes later; but don’t say 
we discourage it either. 


WILLIAM 


DULCAMARA 


F, WAUGH. 


AND SOLANUM CAROLINENSE, 


camara, ferox, lycopersicum,Carolinense, 
nigrum, the young shoots of the potato 
and the tubers that have been exposed 
to the light, and those that have sprouted, 


A A. 


Diagnosis cannot be too careful or thor- 
ough; but prescribe for the abnormal condi- 
tions that are most evident. 
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and possibly in Scopolia. The deeper 
layers of potato skins contain, at some 
periods of their growth, enough to cause 
toxic symptoms (Riley). Boiling water 
extracts the poison, and that in which 
potatoes have been boiled may prove 
toxic. 

Solanine may be prepared by express- 
ing the juice of etiolated potato germs, 
adding lime-milk or ammonia, in excess, 
which precipitates the solanine. This is 
separated by filtration, the insoluble part 
dried, and exhausted by boiling alcohol, 
which deposits crystallized solanine on 
cooling (Desfosses). It is a glucoside 
as dividing into glucose bodies, an alka- 
loid as to its basic properties (Merck). 

Solanine occurs in fine, silky needles, 
colorless, possessing the properties of the 
alkaloids. It is insoluble in water, slight- 
ly soluble in ether and in cold alcohol. It 
melts at 240° F. It has a feeble alkaline 
reaction and forms salts with acids. Sub- 
mitted to the action of boiling dilute min- 
eral acids it splits into three equivalents 
of glucose and an alkaloid, solanidine, 
C;,H,,NO,. Treated by an amalgam of 
sodium and water it gives nicotine, 
C,,H,,N., and butyric acid C,H,O,. 

Solanine has the property of forming 
a gelatinous mass with amyl alcohol when 
cold, even in the proportion of one part 
to 2,000. Cool amyl alcohol is the best 
solvent for solanine. 

3runton says that solanine in warm- 
blooded animals paralyzes the central 
nervous system without affecting the 
peripheral nerves or the voluntary mus- 
cles. 


It slows the heart and respiration, 
lessens sensibility, and causes death with 


convulsions. The temperature constant- 
ly falls. The pupil is unaffected. It pro- 
duces weakness, labored breathing, nau- 
sea, vomiting and drowsiness, but no true 


If you remove all the symptoms by treat- 
ment, will there be any disease left? If so, 
you have not removed all symptoms. 
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sleep. There is no increase of action on 
the part of the bowels, kidneys or skin. 

Nothnagel gives the formula of sol- 
anine as C,,H,,NO,,. It paralyzes the 
central nervous apparatus, causing gen- 
eral paralysis, reduces heart and lung 
action, and kills by asphyxial spasms. In 
man it also causes nausea and vomiting. 
French physicians have employed sola- 
nine as a nerve calmant, and analgesic, 
especially when it is desired to affect the 
medulla or the cord, as it lowers the ir- 
ritability of both motor and _ sensory 
nerves. 

Pictet gives the composition of sol- 
anine as C,.H,,;NO,,;. It contains no 
methoxyl, but six hydroxyl. 

Spiegel, in Liebreich’s Encyclopedia, 
gives the formula as C,,.H,,NO,, plus 
4% H.O. He designates it as an alka- 
loid. The salts are mostly amorphous 
and freely soluble in water or in alcohol. 
Much water decomposes them, setting the 
base free. An amorphous alkaloid, sol- 
In the 
ripe potato there is but about 0.005 per 
cent to be found, but in the 
(sprouted) there may be as much as 0.5 
per cent. Solanine, like the rest of the 
saponine group, is an energetic proto- 
plasmic poison, one per cent in solution 
preventing the development of bacteria 
and the coagulation of the blood, and dis- 
solving the blood elements (Perles). The 
lethal dose per os is 0.3 per kilo of body 
weight—3 to 10,000—and about 0.1 per 
kilo subcutaneously. rabbits Huse- 
mann noted a reduction of temperature 
of over five degrees F., with muscular 
tremors, spasm of the jaw muscles, res- 
piration rapid, then slowed, dyspnea and 
fall of cardiac energy. Then followed 
tonic-clonic convulsions, mydriasis and 
death from suffocation. The heart beat 


anine, accompanies it (Firbas). 


eyes 
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Direct therapy at the most prominent symp- 
tom; then at the worst one remaining; till 
none is left. 
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after the cessation of respiration, and 
stopped in diastole. He affirmed that 
solanine does not irritate the stomach, 
bowels or subcutaneous but 
Perles noted after intravenous injections 
severe enteritis, attributed to the poison 
excreted into the intestine; and also re- 
cent parenchymatous nephritis. The 
urine contained hemoglobin, methemo- 
globin, albumin, casts, and a few red 
blocd cells. 

Von Schroff found toxic symptoms in 
human beings follow doses of gm. 0.2, 
or three grains; such as yawning, dizzi- 
ness, stupor, somnolence but not sleep, 
tonic spasms, rapid small pulse, difficult 
respiration, nausea, salivation and ex- 
treme weakness. The effects of so- 
lanidine differ only in mydriasis and ele- 
vation of temperature. 

Experimenting on 


tissues, 


animals, Perles 


found the same symptoms and post mor- 
tem appearances as after sapotoxin. Sol- 


anine did not cause diarrhea as the toxic 
plant did, possibly because the alkaloid 
was absorbed from the stomach while 
the crude plant was carried into the in- 
testines. But solanine is more apt to af- 
fect the kidneys, as albumin and hemo- 
globin are generally found in the urine. 
Given to a dog, very little solanine or 
solanidine was found in the feces or 
urine, so that it is probably broken up in 
the body. 

Caylus calls attention to the renal con- 
gestion caused by solanine and the plants 
containing it; also to the occasional 
diuresis, the tetanic spasms of the tho- 
racic muscles, and increased sensitiveness 
of the cutaneous nerves; but he denies 
any direct influence upon the brain, stom- 
ach or bowels. He locates the action on 
the cord and medulla. 

Solanine possesses an anesthetic power 

What a giant among practicians would be 


the one who studied conditions and_ their 
treatment, exclusively. A doctor indeed. 
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over the extremities of the pulmonary 
plexus, lessening the sensibility of the 
bronchial mucosa, and slowing respira- 
tion. At first it moderates the pulse, then 
accelerates it. It irritates the stomach, 
large doses causing vomiting, colic and 
constipation. Small doses are laxative. 
It also possesses narcotic properties 
( Boequillon-Limousin ). 

Cushny states that the action of sol- 
anine is almost identical with that of 
sapotoxin; solanidine differing only in 
not being a local irritant. While in 
potato sprouts growing in damp cellars 
the quantity of solanine rapidly increases, 
and it is also present in rotting potatoes, 
most cases of poisoning occur from the 
use of the small green unripe tubers that 
have been exposed to the sun at the sur- 
As the skins contain 
nearly half the solanine, if these are re- 
moved before boiling, much of the alka- 
loid in the edible partis removed by the 
water. The young buds arising from the 
potato contain enormous quantities of the 
poison. 

Schmiedeberg describes an epidemic of 
potato poisoning, the symptoms being 
headache, colic, vomiting, diarrhea, de- 
pression, mental confusion, in severe 
cases pallor or cyanosis, dilated pupils, 
short periods of unconsciousness with 
rapid and then slow pulse, and in many 
cases a rise of temperature. All recov- 
ered within ten days. 

In fatal cases of poisoning by plants 
containing solanine as their toxic prin- 
ciple, it has caused gastrointestinal irri- 
tation ; an acrid burning sensation in the 
throat as the first symptom, followed by 
great restlessness, muscular and fibrillary 
tremors, labored respiration, dryness and 
hyperesthesia of the skin, rapid pulse, 
collapse and coma, the temperature fall- 


face of the ground. 


The salvation of pharmacy does not lie in 
the sale of Peruna for 89 cents instead of 73 
cents.—Critic and Guide. 











ing markedly before death. The pupils 
are generally dilated. Albuminuria is 
usual. The fatal dose is unknown, but 
six grains would probably be uniformly 
fatal. The stomach should be washed 
out, after emptying it, strong tea or 
coffee given, the temperature sustained 
by artificial warmth, and opiates used for 
gastrointestinal irritation. Pilocarpine is 
said to have given good results. There 
is no chemical antidote (Riley). 

Pfuhl saw many cases of poisoning 
among soldiers who had eaten toxic po- 
tatoes. Fifty-six showed similar symp- 
toms, such as chills, fever to 100° and 
103° F., headache, violent colic, diarrhea, 
severe fatigue, sometimes nausea, vomit- 
ing and fainting. Slight jaundice was 
present in some. The fever declined 
within three days, and recovery ensued. 
The treatment consisted in rest in bed, 
an ice-bag to the head, warmth to the 
abdomen, calomel, mint tea and opiates. 
The potatoes contained six times the 
usual quantity of solanine. It is not 
stated whether they were sprouted, green 
or rotten. In the latter case another ele- 
ment would enter besides the solanine 
the products of decomposition. 

Geneuil recommended solanine as a 
substitute for morphine as an analgesic 
in neuralgia, gastralgia and rheumatism, 
but the action was not reliable. This is 
true also as to Sarda’s application of it 
in diseases of the central nervous sys- 
tem; and Fronmueller’s in agrypnia. But 
in symptomatic and hysteric asthma, and 
in whooping-cough, Clarus and Cap- 
paroni found solanine reliable. The action 
here is both direct and reflex upon the 
nerve centers. 

Desnos employed solanine for painful 
maladies of the stomach, in doses of gr. 
3-4 half an hour before meals, with bene- 
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May you be saved from falling into either 
deplorable extreme, over-drugging and thera- 
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fit in gastralgia, painful dyspepsia, alco- 
holic gastritis with or without dilatation 
of the stomach, gastric ulcer and cancer. 
It has also proved useful in neuralgia, 
locomotor ataxia, asthma, muscular 
rheumatism (myalgia), chronic bron- 
chitis, and the vomiting of pregnancy 
(Shoemaker ). 

Solanine has been employed against 
sciatica, neuralgia, rheumatism, gout, 
cystitis, cardiac asthma, bronchitis, 
whooping-cough, all spasmodic affec- 
tions, pains of the stomach, dyspepsia 
and prurigo (Bocquillon-Limousin ). 

Caylus recdmmends solanine acetate 
in doses of gr. 1-6 to 1 for pulmonary 
maladies with spasm or irritation. 

Constantine Paul recommended sol- 
anine in doses of a decigram—gr. 1 I-2 
—in pill, cachet or syrup. Hypodermat- 
ically he gave solanine gr. 20; acid hy- 
drochloric gtt. two; distilled water to five 
drams—15 minims containing gr. I 1-2 
at a dose. But Bocquillon-Limousin un- 
doubtedly employed a better product, for 
he places the dose for an entire day at 
from gr. 1-4 to 1-2. 

Merck gives the dose of solanine and 
the hydrochlorate as 0.01 to 0.06—gr. 1-6 
to I—as a single dose ; maximum 0.1 per 
dose, 0.5 per diem—gr. 1 1-2 per dose, 





7 1-2 per diem. He suggests tannin as 
an antidote. Hypodermatically the hy- 
drochlorate may be given in watery solu- 
tion up to gr. 5-6 at a dose. 

Spiegel gives the dose of the hydro- 
chlorate or the acetate as 0.04 to 0.08— 
gr. 2-3 to 1-13—three or four times a 
day. 

The first evidence of solanine action 
seems to be the acrid burning in the 
throat, decided toxic action being denoted 
by oppression of the respiration. The 
first-named symptom then, would indi- 
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cate the full therapeutic effect, and the 
remedy should then be discontinued or 
given only as this symptom subsides. The 
alkaloid is very soluble as a salt, and 
hence its effects are quickly manifested. 
The proper adult dose may therefore be 
placed at gr. 1-12, to be repeated every 
half hour till the burning throat indi- 
cates full effect. Or, a granule contain- 
ing gr. 1-24 might be given every ten 
minutes for the acute pains of neuralgia 
or the paroxysm of asthma. For chil- 
dren with whooping-cough gr. 1-67 every 
half to two hours would seem to be the 
proper dosage to begin with; increased 
as per effects. Solanine poisoning 
should be treated by atropine and strych- 
nine after emptying the stomach. The 
effects do not last very long, but just how 
long is yet to be determined. 

Of the plants containing solanine 
dulcamara is probably that most fre- 
quently employed. It contains also an 
alkaloid dulcamarine, whose properties 
are unknown (Brunton). Poisoning by 
dulcamara causes skin eruptions with 
duskiness and itching; vomiting, dizzi- 
abdominal pains, 


ness, convulsions, 


thirst, heat and dryness of the throat, 


rapid respiration and pulse, and vital 


prostration. In ordinary doses it acts as 
a sedative and mild narcotic. A distinct 
anaphrodisiac effect has been noted. 
Overdoses call for washing out the 
stomach with warm water and mustard, 
hypodermics of morphine and atropine, 
and diffusible stimulants by the mouth. 
Dulcamara is thought to be of service in 
scaly skin diseases, the recent decoction 
in rheumatism, and acute respiratory 
catarrhs; the extract has been given for 
mania, especially nymphomania and 
satyriasis (Shoemaker). 

Ellingwood recommends dulcamara for 


“The United Kingdom con- 
A few 


Carlyle said: 
tains 27,000,000 people—mostly fools.” 
are left over for Eddy. 


THE ALKALOIDAL CLINIC 


acute respiratory catarrhs, pulmonary 
congestion, chest pain, an excellent aux- 
iliary in acute bronchitis; usefully influ- 
encing the cutaneous manifestations of 
syphilis and scrofula; nervous irritation 
with depression, hyperesthesia, pruritus 
pudendi give small doses and increase. 

Dulcamara has been employed in scaly 
skin diseases, with antimony ; and Huse- 
mann recommended it in chronic bron- 
chial catarrh, asthma and whooping- 
cough (Brunton). 

Lloyd terms dulcamara a mild nar- 
cotic, diuretic, alterative, diaphoretic and 
discutient ; depressing the circulation in 
some persons, with lividity of the skin, 
dizziness and heaviness of the head, be- 
sides the symptoms elsewhere described 
as due to solanine. 

Lloyd recommends dulcamara for 
mania with powerful sexual excitation; 
though it is said to occasion venereal de- 
sires, with heat and itching of the 
female genitals, and strangury; acute 
trouhJes due to colds; chronic skin dis- 
eases, pustular, vesicular or scaly syphilis, 
rheumatism, cachexias, _ ill-conditioned 
ulcers, scrofula, indurations from milk, 
leucorrhea, jaundice, obstructed men- 
struation; especially scaly affections like 
leprosy, tetter, eczema and porrigo, with 
guaiac and yellow dock; for catarrhs 
give fractional doses; suppressed menses 
with headache, nausea and chilly sensa- 
tions, from exposure to cold; dyspnea, 
cough and chest pain from exposure; 
headache from acute catarrh, coryza, 
retrocedent and tardy eruptions; vesical 
catarrh aggravated by dampness; catar- 
rhal diarrhea of children, rheumatism in 
those living in damp dwellings ; nympho- 
mania and satyriasis (Dewees); small 
doses for pudendal itching and stitching 
pains; small doses for chronics with 


A 
Druggists testify that in severe diseases and 
emergencies treatment by all schools is the 
same.—Critic and Guide. 
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feeble circulation, cold hands and feet, 
full .tissues and tendency to edema 
(Scudder) ; the specific indications be- 
ing: Scaly skin affections, acute disorders 
due to cold and damp, deficient capillary 
circulation in the skin, diminished cuta- 
neous action with urinous odor, cold and 
blue extremities, full tissues with tend- 
ency to edema. 

Solanum Carolinense, the horsenettle, 
has been highly praised as a remedy for 
epilepsy. It depends on solanine mainly 
for therapeutic value. In large doses the 
horse nettle depresses the cerebrum and 
respiration, stimulates the spinal cord, 
but does not affect the circulation 
(Thornton). It is diuretic, anodyne and 
antispasmodic; of use in various convul- 
sions and in tetanus (Napier). Pearce 
found it of special value in essential 
epilepsy, in most cases lessening the fre- 
quency and severity of the paroxysms; 
the dose being one or two drams four 
times a day of the fluid extract (Shoe- 
maker). 

Hare reported some success after a 
brief trial. Thrush found the plant best 
suited to cases of grand mal coming on 
after childhood and not hereditary; it 
was less useful in hysteroepilepsy and 
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very little in petit mal. It is not toxic, 
like the bromides, though Wilcox and 
Stevens state that even in moderate doses 
it causes marked hebetude. 

Lloyd isolated from Solanum Caroli- 
nense an alkaloid differing notably from 
solanine, which he named solnine. Its 
properties do not seem to have been 
studied. 

Lloyd says that horsenettle has been 
employed for tetanus, chorea, eclampsia, 
infantile and hysterical convulsions; its 
chief use being for epilepsy, especially 
the form where the paroxysms are worst 
about the mentrual periods. 

Ellingwood recommends that in epi- 
lepsy the horsenettle be given until a 
sense of dulness or drowsiness is felt. 

Dulcamara and horsenettle may safely 
be laid aside for the alkaloid solanine, on 
which their therapeutic values depend. 
Especially in epilepsy and cognate dis- 
orders should this agent receive a full 
trial, pushing, as Ellingwood suggests, 
until full physiologic effects are mani- 
fested. So many reports have been made 
as to the value of dulcamara, that we be- 
lieve its alkaloid will prove a worthy 
addition to our list of remedies. 

Chicago, Illinois. 


HEPATIC INSUFFICIENCY; AUTOINFECTION—CAUSES, 
SYMPTOMS, TREATMENT. 


THE ACTIVE PRINCIPLE OF 


Be WW. 


PART IV.—THE ROLE OF THE BILE IN PREVENTING INTESTINAL 


HE bile is a mixture of the secre- 
tions of the liver-cells and of the 
mucous-cells lining the biliary pas- 
sages and the gall-bladder. The mucus 
contained in the bile differs in no way 
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The greatest invention in the world is 
woman. Good thing when she was invented 
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from mucus secreted by any other mu- 
cous membrane and contains nothing that 
may be considered specific. The secre- 
tion of the liver-cells, on the other hand, 
contains several specific principles, i. e., 

Don’t take yourself too seriously. The 


world would go on as well without you, or 
almost so.—Critic and Guide. 
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ingredients that are not found in the 
secretion furnished by any other ogan 
of the body. In addition the liver-secre- 
tion contains a variety of substances that 
are found in many other body-fluids, and 
that appear in the bile as excretory and 
not as secretory bodies; among the lat- 
ter I need only mention urea, lecithin, 
cholesterin, ethereal sulphates, and a va- 
riety of mineral 
chlorides and phosphates of calcium, 


substances, as the 


magnesium and iron. 

Neither the mucus of the bile nor the 
excretory substances voided in the bile 
interest us in this place, for we are 
chiefly concerned in determining which 
is the specific secretion of the liver cells, 
the active principle, that can perform the 
many important functions that we have 
attributed to the liver, within the liver 
channels and, after it is voided, in the 
bowel. 

The two most important of the spe- 
cific elements of the bile are the bile- 
acids and the bile-pigments. The former 
appear in the form of the alkaline (po- 
tassium, sodium) salts of two bile-acids, 
viz., taurocholic and glycocholic, the lat- 
ter in the form of a number of pigments 
that are all fundamentally related to a 
called _ bili- 
rubin and are known by the names of 
biliverdin, bilifuscin, biliprasin, bilihu- 
min, etc. 

Of these two groups of specific liver 
products the pigments must be consid- 


yellowish-green material 


ered to be excretory in character for 


they are physiologically inert, for they 


play no further role after they once en- 
ter the bowel; they are not reabsorbed 
into the blood or lymph from the bowel 
to exercise any effect in the tissues at 
large, but promptly leave the body in 
the stools after having undergone a va- 


Christian Science: Babbling won't help 
you if arteries are cut, and hope ain’t ’nuf 
for a cancer.—V. A. Robinson. 
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riety of chemical modifications in the 
intestine that change their character con- 
siderably before they are ultimately de- 
posited in the feces. There is even some 
doubt in regard to the claim that the bile- 
pigments are formed exclusively in the 
liver, for there is much experimental evi- 
dence to show that bile-pigments can be 
anywhere in the body where 
blood-pigment undergoes stagnation— 


formed 


witness, ¢. g., the yellowish-green dis- 
coloration of a bruise, of a hematoma, of 
sanguinolent exudates, etc. The pig- 
ments found in these foci cannot chem- 
ically be distinguished from the pig- 
ments found in the bile. 

The bile-pigments, therefore, need 
not concern us further in our search for 
the active principle of bile (in the above 
sense). By exclusion, therefore, we are 
forced to assume that the bile-acids are 
the only specific products of the liver- 
cells that appear in the bile and that can 
exercise the important specific functions 
that this fluid can perform. This postu- 
late is fully borne out by a mass of clini- 
cal and experimental data of which the 
following are the most important : 

The bile-acids and their salts enter the 
uppermost portion of the small intestine 
in considerable quantities; an analysis 
of the stools shows that only a very small 
proportion reappears in the feces. Of 
about 4 Gm. of bile-acids, that a dog of 
8 Kg. excretes in twenty-four hours, 
only about 0.5 Gm. appears in the feces 
(Bidder and Smith). The urine prac- 
tically contains no bile-acids. Moreover 
bile-acids administered by the mouth re- 
appear within a short time, not in the 
feces and not in the urine, but in the 
bile! (Neisser, Experiments on Human 
Subjects with a Biliary Fistula). The 
lymph of the thoracic duct (Tapheiner) 
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incurable diseases.——Casson. 
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and the leucocytes of the circulating 
blood (Croftan) both contain bile-acids. 
From all these facts the conclusion is 
self-evident that the bile-acids are in 
great part reabsorbed from the bowel, 
perform an intermediary circulation from 
the bowel through the lymph-and-blood- 
stream to the liver, and ultimately reap- 
pear in the bile—to be again poured into 
the bowel and again to travel the same 
circuit. This fact alone should teach 
us that the bile-acids are an important 
and valuable principle that the organism 
does not waste but uses over and over 
again. One is forced to the conclusion 
that these bile-acids must be intended 
to perform a variety of functions in vari- 
ous portions of the organism, viz., in the 
bowel, in the circulating blood and in 
the liver. 

As a matter of fact we know this to 
be the case. Within the narrow frame 
of this article I can only enumerate, in 
a diagrammatic way, what we know to- 
day of these multifarious functions; the 
finer experimental details and proofs of 
these discoveries cannot be given. Much 
of this work is recent and has not yet 
filtered from the widely-scattered mono- 
graphs in different languages into our 
standard text-books of physiology and 
hence is not yet the common property 
of the older generation of practicians 
who do not have access to the former 
publications. It is a pleasure and a privi- 
lege, therefore, for me to be able to pre- 
sent these latter-day discoveries in an as- 
similable form to the many readers of 
“the Cirnic family.” 

In the bowel, it has been known for a 
long time, that the bile-acids exercise 
chiefly four important functions, viz. : 

1. They distinctly influence the peri- 
stalsis of the small intestine throughout 

Like an advancing tide, like a_ swelling 


ocean, Science has been slowly drowning 
superstition, mysticism, occultism.—Robinson. 
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its course. They act consequently as 
laxatives, by causing the rapid propul- 
sion onward of the bowel-contents and 
by promoting that liquefaction of the 
solid and semi-solid albuminous ingre- 
dients of the upper bowel that alone can 
be brought about if an intimate mixture 
of the albumins with the enteric ferments 
and with certain bacteria is promoted. 

2. They regulate the degree of fer- 
mentative splitting of the albumins and 
the carbohydrates. When this degrada- 
tion occurs too rapidly much pabulum 
is wasted because it cannot be absorbed 
as rapidly as it is formed ; hence the bile- 
acids, by checking, «@% e., 
process when needed (and the outpour- 
ing of bile is reflexly regulated by the 
degree of disassimilation) promote bet- 
ter assimilation than if they were not 
present to inhibit enteric fermentation. 


slowing this 


3. Their presence is absolutely neces- 
sary for the proper assimilation of the 
fats. Here they act physically by pro- 
moting the emulsification and saponifi- 
cation of fat-globules and by enabling 
the latter to adhere to the bowel wall 
and to enter the lacteal channels. 

4. The bile-acids possess the power 
to a very marked degree of preventing 
the pullulation of many of the putrefac- 
tive bacteria that lead a parasitic exist- 
ence in the bowel contents and that, if 
allowed to develop unchecked, cause ab- 
normal putrefactive decomposition of al- 
bumin, with all the dire consequences 
that I have enumerated at length in prev- 
ious paragraphs. 

It will be seen, therefore, that the 
absence of bile-acids, a deficiency of this 
important liver-secretion, can produce 
serious perversions in the bowel in four 
different directions, viz.: (1) By depriv- 

Humboldf arose and flashed across the earth 


the Truth, that the universe is governed by 
law.—Victor A. Robinson, Critic and Guide. 
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ing the bowel-wall of an important stim- 
ulus to peristaltic movements they cause 
stagnation of bowel-contents and incom- 
plete mixture of indigested material with 
digestive ferments; (2) by allowing the 
degradation of albumin and carbohy- 
drates to proceed unchecked they cause 
too rapid disassimilation of these bodies 
with inadequate absorption; (3) by pre- 
venting the proper emulsification and sa- 
ponification of the fats they prevent the 
assimilation of this important food and 
deprive the organism of this pabulum; 
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(4) by allowing intestinal putrefaction 
to go on unchecked they favor abnormal 
degradation of albumins, loss of nitrog- 
enous material and general autointo.xi- 
cation with cardiovascular, 
nervous, hepatic and renal disorders. 

In the blood the bile-acids perform 
equally important functions, all of which 
will be elaborated, with more direct sug- 
gestions as to treatment, in my next (and 
probably concluding) paper. 

Chicago, Illinois. 
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PART 


TORCK, the great Vienna thera- 
peutist, was the first to advocate 
the principle of therapeutics which 
I am about to discuss. The earliest of 
Storck’s experiments were made on pul- 
satilla and aconite. Both of these reme- 
inherited from the 
Dioscorides. 


ancients 


When 


dies were 


and employed by 


*This is the first of a series of articles 
to be written by Dr. Butler under the 
general head of “Modern Therapeutic 
Suggestions.” They promise a rich treat 
to every physician interested in this, the 
most vital department of medicine, and 
we know will interest and help every mem- 
ber of the Ciinic “family.” Dr. Butler has 
had wide experience both in private prac- 
tice and as superintendent of the Alma 
Sanitarium. He is a teacher in two well- 
known medical colleges and his Text-Book 
of Materia Medica and Therapeutics 1s in 
use in many of the leading medical schools. 
Last, but by no means least, he is the edi- 
tor of How To Live, which is the magazine 
for the laity upon- health and kinderd top- 
ics. It stands opposed to quackery in all its 
forms and for the doctor and his influence in 
the home. By the way, you should have this 
magazine.— ED, 


Doctors have their faces turned toward 
science; faith healers toward superstition— 
an insuperable difference—Casson. 


I. 


medicine fell into the hands of the monks 
during the middle ages, the prohibi- 
tion to them of blood letting led them 
to employ aconite in fever where the 
surgeon or lay medical man would have 


phlebotomized. To this in part, as well 


as to a superficial resemblance based 


partly on the doctrine of signatures, 
aconite owes its popular name of monks- 
hood. 

Storck employed aconite and pulsa- 
tilla in experiments on healthy men and 
women and on his own person. He used 
the expressed juice of the fresh plant in 
its active state and employed triturations 
with milk sugar on the same principle 
as Dover had used potash to triturate 
ipecac and opium in pulv. ipecac. comp. 
Sugar of milk was selected for two 
reasons, firstly, because it would read- 
ily comminute and tear asunder vegeta- 
ble remedies when triturated with them, 


The vindication of medical science is writ- 
ten in the practical elimination of cholera, 
smallpox, yellow fever.—V. A. Robinson. 
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and secondly because it was an indiffer- 
ent substance which would not alter or 
impair the virtues of the remedies ma- 
nipulated with it. 

Storck drew conclusions from the 
physiologic effects of drugs shown in 
their untoward action as to remedial 
value. Having suffered for two years 
from violent contusion of the eye he 
took pulsatilla on the recommendation 
of Dioscorides, and soon noticed a se- 
vere lancinating pain in the affected part. 
This he construed as a favorable omen, 
an opinion confirmed by his own recov- 
ery and others under like circumstances. 
Storck claimed that two cases of par- 
tial amaurosis and ten of corneal opaci- 
ties were either cured or much benefited 
by pulsatilla.* 

Ophthalmic diagnosis, however, was 
not as clear before the day of the oph- 
thalmoscope as it has since become. In- 
deed, Storck diagnosticated as gutta 
serena, hysteric amblyopia in a young 
girl afterwards cured by Mesmer with 
hypnotism. This case gave Mesmer the 
boom that produced the great Parisian 
éclat which he secured. 

Despite such a pardonable error in 
diagnosis, Storck established many val- 
uable therapeutic principles, some of 
which languished into temporary quack- 
ish obscurity because of their seizure and 
exaggeration by Hahnemann during the 
later charlatanish days of that great sec- 
tarian. Among principles so exaggerat- 
ed was the one to which I have devoted 
this paper. This principle is known in 
Hahnemannic phraseology as “proving,” 
one factor of it being the “aggravation,” 
which Hahnemann quietly took from 





*J. C. Peters, Journal of Nervous and 
Mental Disease, 1878, p. 234. 
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A man is always happy until he finds out 
that he has digestive organs, or that he 
possesses a liver. 
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Storck without unduly straining himself 
to acknowledge its source. 

_The wild absurdity of the “provings” 
it is hardly necessary to describe. The 
absurdity does not necessarily arise from 
bad faith, but is more frequently the 
result of both suggestion to those upon 
whom experiment is made and autosug- 
gestion in the experimenter. Control 
experiments are ignored and the _ per- 
sonal element of error in the “proving” 
is hence enormous. The principle tested 
by careful analysis of the elements un- 
derlying its action and by control experi- 
ments is none the less valuable. Many 
of the benefits charged to remedies ad- 
ministered on the principle of similia 
similibus curantur, advocated by Hip- 
pocrates, Paracelsus and Hahnemann, 
and crudely explained on that principle, 
are chargeable to the physiologic action 
of drugs on certain nervous symptoms 
as contrasted with their action on others. 

In the action of every remedy as of 
every morbid influence, three factors 
have to be considered: First, the consti- 
tution of the individual ; second, the state 
of the constitution of the individual at 
the time it is subjected to the remedy 
or morbid influence and finally the spe- 
cific action of the remedy or morbid in- 
fluence. This is true particularly of bac- 
terial morbid factors. The state of the 
constitution generally and specifically at 
invasion fur- 
nishes that sine qua non for bacterial 
action, the culture medium. Without 
this culture medium bacterial action 
fails, either as to germ action itself or 
as to action of its toxin. Indeed, les- 
sened virulency depends entirely on the 
culture medium from which the germ 
has come or to which it passes. 

The great errors that have been made 


the time of bacterial 


Oculum non ctrabis sine toto capite 
Nec caput sine toto corpore, 
Nec totus corpus sine animo.—Socrates. 
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in experimental therapeutics have been 
made by the transfer of experiments 
from an unanalyzed nervous system to 
one of different character. This has been 
particularly the case in what has been 
designated “dog and 
pigeon” therapeutics. While the home- 
opathists have not illogically criticized 
these uncritical performances, still their 
much-belauded “ provings’’ have had 
greater elements of error arising from 
The ques- 
tion arises: Is there a means of apply- 
ing this principle free alike from the 
errors imminent on “dog and pigeon” 
therapeusis and implied in the 
“ provings”? Careful study of drug ac- 
tion reveals such a means of great value 


contemptuously 


factors already described. 


those 


properly analyzed in the untoward or by- 
effects of drugs. 

Untoward effects while seemingly mul- 
tiform in character can, as *J. 
nan points out, be readily arranged un- 
der a few general laws. 


G. Kier- 


The primary 
and secondary effects which are often op- 
posite in nature; the organs chiefly af- 
fected by the ordinary action of the 
drug; the method of excretion of the 
drugs, all play a part in what may be 
called general constitutionaf untoward 
effects as contrasted with untoward ef- 
fects due to temporary and evanescent 
conditions which however also arrange 
themselves in regulated fashion. Predic- 
tion may be made with considerable ac- 
curacy as to the untoward effects of 
any new drug on learning its therapeutic 
action and the factors cited. 

As W. L. Baum forcibly states,** all 
matter which enters the economy, wheth- 
er through the medium of the alimentary 
canal or through the skin, causes certain 


*Medical Standard, Vol. IX. 
** Medical Standard, Vol. XIV. 


Autointoxication. 


Descartes placed the soul in the pineal 
gland, Bonnet the corpus callosum, Digby the 
septum lucidum, Haller in the pons. 
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changes to take place either in the na- 
ture of an excitant in the peripheral 
nerves (producing local disturbances and 
sometimes reflex nervous effects which 
influence the normal nutrition of the 
part), or it is carried by the circulation 
to organs for whose cells it has a chemic 
or physical affinity. Taking into consid- 
eration a temporary or permanent change 
in the individual cell it is readily seen 
how the ordinary physiologic action of 
a drug rapidly becomes perverted. The 
individual diathesis is an important fac- 
tor in the causation of these effects. If, 
as Bouchard remarks, nerve reaction by 
corrupting for the moment nutrition, 
produces the morbid opportunity, it also 
modifies nutrition in a lasting manner 
and develops diathesis. Such acquired 
diathesis once established may become 
hereditary. 

Into the action of all drugs, therapeu- 
tic or surgical procedures enter always, 
therefore the etiologic moment furnished 
by the congenital state of the constitu- 
tion as well as its state at the time the 
drug is administered or the procedure 
employed. 

Even a terse analysis of the physio- 
logic effects of any given class of drugs 
demonstrates how varied are the organ 
and cell factors entering into the etiologic 
moment. Since the synthetic drugs have 
come into use the varied action of an- 
tipyretics has necessarily attracted atten- 
tion. Yet all the therapeutic action was 
previously outlined in their untoward 
effects. 

An antipyretic has as untoward ef- 
fects, skin eruptions because it is ex- 
creted through the skin; because the 
skin through its pores regulates tempera- 
ture and hence is under the influence of 
the nervous system controlling tempera- 


Platner located the soul in the corpora 
quadrigemina. Boerhaave in the medulla ob- 
longata. Pituitary body, Sajous? 
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ture, and finally, because the skin from 
an early period in embryogeny has had 
close connection with the nervous sys- 
tem. Since control of temperature can- 
not be effected without control of the 
vasomotor system regulating the blood 
supply, heart failure, collapse and pal- 
pitation may result together with cer- 
tain eye and ear symptoms. If the drug 
be one which influences cerebral circu- 
lation especially by an influence such as 
results from what is known as a tonic 
action, then delirium, blindness and deaf- 
ness of a temporary character are pro- 
duced. 

Temperature is regulated by three sys- 
tems of nerves: Thermotaxic, or heat- 
regulating; thermoexcitory, or heat-in- 
creasing, and thermoinhibitory, or heat- 
decreasing. The irregular balance of 
these centers constitute, as Ott* has 
shown, an irregular morbid state. If the 
thermoinhibitory centers be too much 
stimulated, they may lose their control, 
hence in certain individuals temperature 
rises after an antipyretic. Antipyretics 
which stimulate the thermoinhibitory 
centers must, to a certain extent, exert a 
calmative influence on nerve perturba- 
tion interfering with these centers. An- 
tipyretics, neurotics and hypnotics so far 
as untoward effects are concerned, may 
be placed in the same class. More than 
fifteen years ago Laborde pointed out 
that all agents which reduce the nor- 
mal animal temperature (the pulse be- 


ing almost always simultaneously di- 
minished) act at the same time on the 
sensory function of the nervous system 
and attenuate or abolish this function, 
All thermic moderators hence are nec- 
essarily moderators of nervous sensory 


*Fever. Bull. gen. de Therap., 1889. 


The physician who refuses to battle with 
(for) Ormuzd is numbered among the serv- 
ants of Ahriman.—Solis-Cohen. 
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action. The antithermic action is exert- 
ed primarily and preferably on the sen- 
sory centers of reception and perception 
in a manner to produce or annihilate, in- 
stantaneously, the functional activity of 
these centers; hence thermic depression 
must be followed by correlative depres- 
sion of the phenomena of sensibility in 
the human system. 

As all coal-tar antipyretics are seda- 
tives and hypnotics, hence to a certain 
extent, their influence must be exerted 
through the vasomotor system. When 
undue strain ,is produced on the heart, 
this through its influence on the kidney 
circulation may produce renal symptoms 
even to the extent of albuminuria. If 
moreover the antipyretic be excreted 
through the kidneys, albuminuria is very 
likely to occur. Alteratives and cathar- 
tics produce hemorrhage from the mu- 
cous membranes and edema of those or- 
gans of special sense, beside skin erup- 
tions. 

Cathartics sometimes produce unto- 
ward effects which indicate an influence 
on the nervous system independent of 
their action on the bowel. Thus, as I 
have elsewhere pointed out,* castor oil 
produces such intense relief of nervous 
symptoms in children as to strongly sug- 
This 
opinion is further borne out by the fact 
that among its untoward effects are well- 


gest the influence of a nervine. 


marked-nervous symptoms like vertigo 
Of course, the fact should 
be remembered that, as Havelock Ellis* 
points out, in early life the emotions 
caused by forced repression of the ex- 


and tinnitus. 


cretions are frequently massive and acute 
in the highest degree and the joy of re- 
lief is correspondingly great. But in 


*Therapeutics. Psychology of Sex, Vol. II. 


I have always maintained that the very ex- 
istence of pharmacy as a profession depends 
upon the physician.—W. J. Robinson. 
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adult life on most occasions these desires 
can be pushed into the background of 
consciousness, partly by training, partly 
by the fact that involuntary muscular ac- 
tivity is less imperative in adult life so 
that the ideal element in connection with 
ordinary excretions is almost a negligi- 
ble quantity. The relief to which I re- 
fer is not of this psychic type since there 
is something more than the mere relief 
of excretions. The action is that cf a 
sedative not a cerebral stimulant. That 
castor oil for example exerts a sedative 
influence on facial neuralgia is shown 
by the results reported by H. N. Moyer,* 
to the Chicago Academy of Medicine 
some years ago. His results have since 
been corroborated by H. T. Patrick and 
Blake Baldwin. The sedative action, in 
Kiernan’s opinion, was due to the ricin 
which possessed a slight local anesthetic 
property. The revelation of the nervous 
influence of castor oil here proved sug- 
gestive of its application as a sedative in 
neuralgic states. 

That tonics and alteratives have a sim- 
ilar action I have elsewhere shown. The 
most potent of tonics and alteratives are 
most fertile in untoward effects since a 
drug of potent physiologic action must 
of necessity try more severely inherited 
and acquired deficiencies of constitution 
than an inert drug. Too excessive strain 
on inhibitions weakened by acquired or 
inherited defect gives an undue sway to 
inhibited centers. Lewin* points out that 
most untoward effects of drugs may be 
conditioned on preéxisting affections of 
the inhibitory apparatus of the system. 
The influence of inhibition on physiolog- 
Con- 
ditions are ascribed to weakness in dy- 


ic states is often misinterpreted. 


*“Untoward Effects of Drugs. Journal of the 
American Medical Association, April 14, 1900. 


Hydragogin is a mixture of trs. digitalis and 


strophanthus, _ scillipicrin, scillitoxin and 
oxysaponin.—W. J. Robinson. 
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namic action which are frequently due 
to weakness in inhibition of such a na- 
ture that the center responds unduly to 
a slight stimulus. Thus very frequently 
the conditions underlying sexual impo- 
tence and the many states thereon de- 
pendent are ascribed, and in part truly, 
to excessive desire and imperfect power 
of performance. But this excessive de- 
sire is often underlain by a weakened 
inhibitory state which permits response 
to a slight excitant that does not fully 
exhaust the sexual appetite. For this 
reason the employment of aphrodisiacs 
so often fails completely except through 
their psychic influence. It is through 
this last factor also that new aphrodisiacs 
at their first output succeed so brilliantly 
to fail so signally later. Experience has 
shown that the reverse treatment often 
gives satisfactory results. J. G. Kier- 
nan many years ago pointed out that 
camphor and the bromides alike pro- 
duced at times aphrodisia and emotional 
states thereto allied as untoward effects. 
Claiming that these resulted from a stim- 
ulus of the inhibitory centers (that re- 
quired a considerable excitant to over- 
come, which excitant naturally produced 
very demonstrable effects) he  pre- 
scribed camphor monobromate for cases 
of impotence where the quick, feeble re- 
sponse to stimuli was present. In many 
cases complete recovery occurred and 
the sexual system acquired its necessary 
tone. His results have been corroborat- 
ed by W. L. Baum. 

Some twenty years ago, E. C. Spitzka 
observed that in epilepsy the bromides 
produced aggravating effects. He sug- 
gested that this was due to suppression 
of the nervous explosion and indicated 
the use of an agent which should so dis- 
tribute the accumulated nerve force as 

A. 
A Baltimore doctor charged with assault 


plead a mistake; for his “left meant the hos- 
pital, his right sure death.” 




















to make the attack pass off without dis- 
turbing the balance of the nervous sys- 
tem. Ergot had been shown by Siemens 
some years previously to have among its 
untoward effects (when taken by healthy 
women) epileptic states. Starting with 
this basis Spitzka suggested the union 
of ergot and the bromides as a means 
of relieving the objectionable untoward 
effects of the bromides and utilizing the 
untoward effects of ergot in distributing 
the nerve discharge so as to prevent the 
undue disturbance of the balance of the 
nervous system. 

The same factor was illustrated in the 
utilization of the untoward 
ipecac as a basis for therapeutic action 
different from its ordinary emetic and 


effects of 


expectorant action. Ipecac, as Wood- 
ward* many demonstrated, 
had other actions equally valuable. It 
has been found by careful experimenta- 


years ago 
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tion that ipecac exerts in small doses a 
sedative action and an alterative influ- 
ence different from its emetic action, Un- 
der the inhibitory doctrine of Lewin this 
is perfectly comprehensible. The same is 
true of arsenic. Indeed, were the ac- 
various 
applications could readily be pointed out 
from the untoward effects observable 
from its use. 


tion of arsenic not known its 


In dealing therefore with the unto- 
ward effects of drugs the therapeutist 
is brought face to face with suggestions 
of physiologic action 
analyzed give valuable therapeutic sug- 


which carefully 
There are of course many ele- 
ments of error to be eliminated but this 
is the case with all problems in science. 


gestions. 


As a guide to investigation I refer to the 
tables of untoward eifects from my work 
on therapeutics. 

Chicago, Illinois. 


TYPHOID FEVER—THE PROOF OF THE PUDDING. 


BY Wi #. 


BALDWIN, M. D. 


HERE are yet many physicians 

who do not believe that typhoid 

fever can be aborted or any case 
shortened by treatment. They insist it 
must run its course, twenty-one or more 
days according to severity, and anything 
coming short of that is not typhoid 
been 
made. If you argue that the Widal test 
was proven, or the diazo reaction had 
taken place, they will insist that those 
tests are not conclusive evidence, as the 
reaction sometimes occurs in healthy in- 
dividuals and again fails to respond when 


the disease is known to be present. 


and a mistake in diagnosis has 





*Non-Emetic Uses of Ipecac. 
A A 
All our appetites are conditional. Enjoy- 


ment depends on the scarcity—G. F. Butler. 
Even quail palls after a few days. 


y 





Now in this article I wish to show 


by conclusive circumstantial evidence 
that from 


the regular course and made much less 


the disease can be lessened 
severe by proper treatment, also the mor- 
tality greatly reduced. 

[ was informed by a colleague a short 
time ago that a member of the faculty 
of the University of Michigan said to 
him, that they did not use much treat- 
ment in typhoid at the University hos- 
pital, but gave their patients cold baths 
and a regulated diet. I also learned that 
their cases ran the usual prescribed 
course. 

The second case of typhoid the writer 


y 


» 


Any worker near fifty should consider him- 
self in his prime; good for another fifty of 
temperate, judicious work.—G. F. Butler. 
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was called upon to treat, soon after 
graduation ten years ago. was that of a 
young man nineteen years of age. In 
those days I followed my text-books 
more closely than I do now, and the 
case was treated in accordance with the 
order as laid down by Bartholow. The 
case ran the usual course in a satisfac- 
tory way with a temperature of about 
101° F. in the morning to 102° F. or 
1021%4° F. in the afternoon. There was 
but little tenderness or tympanites in the 
bowels and at the end of the third week 
the temperature was within one-half de- 
gree of normal. I congratulated the 
family and myself on the apparently suc- 
cessful result, when on my next visit I 
found the temperature 10414° F., my 
patient delirious,abdomen distended with 
gas. The symptoms appeared over the 
abdomen, an uncontrollable diarrhea de- 
veloped and on the fifth day of the re- 
lapse my patient died. I learned that he 
had gone to the outhouse and had, con- 
trary to my order, sat at the table and 
regaled himself on whatever his fancy 
suggested. There was no question about 
the diagnosis. 

One week after in passing the house 
I was called to see a brother younger, I 
found a temperature of 102° F., head- 
ache, etc. I proceeded to clean him 
out with calomel, 1-6 grain every hour 
for twenty-four hours, then placed him 
upon the sulphocarbolates. His temper- 
ature was normal on the fourteenth day, 
and recovery ‘was uneventful. At no 
time was the temperature above 10214° 
F. The bowel symptoms were limited 
to tenderness, only with no diarrhea. 

Three children of a neighbor of the 
above, who drank from their well, were 
taken with fever. The first, a girl seven 
years of age, was sick a week before 


Let grandma wear gaudy colors and grand- 
pa be dudish; both will be younger for it; 
and it is in harmony with nature.—Butler. 


medical assistance was called. I found 
her inclined to delirium, temperature 
104° F. The fever ran twenty days; she 
was very sick, had sordes on the teeth 
and lips, and hair all came out after re- 
covery. The other two, one a boy older 
and one younger, recovered from the 
fever about the fourteenth day. They 
were treated from the start. 

A young lady twenty years of age, was 
sick a week before aid was called. Hav- 
ing been ailing with some trouble of di- 
gestion for several months it was thought 
by the family that her present sickness 
was due to that condition, so the case 
was well advanced. On account of an 
irritable stomach the sulphocarbolates 
could not be given; at that time I used 
the ordinary commercial article and she 
could retain neither the zinc nor sodium 
salt. 

The treatment was mainly dietetic and 
hygienic, consisting of predigested foods, 
trophonine, etc., with bismuth  subni- 
trate. The case was progressing well 
under this regimen ati had passed the 
third week, when an alarming hemor- 
rhage of the bowels occurred, followed 
by another the next day. The patient 
was very low for three days when im- 
provement began and recovery ensued. 
A sister two years younger, taken during 
the second week of her sister’s illness, 
was treated with the sulphocarbolates 
and calomel. Her temperature was nor- 
mal the tenth day. 

A young man nineteen years of age 
under the care of a colleague, came un- 
der the care of the writer on the eighth 
day of the disease. He was wholly irra- 
tional and had been so for three days. 
The bowels were bloated and a charac- 
teristic rash thereon; sordes on teeth and 
lips, tongue deep red and dry, tempera- 

Gray hair is honorable; that which is dyed 


is an abomination before the Lord.—George 
F. Butler. How about the peroxide kind? 
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ture 103° F. under the arm. I gave 
1-5 grain of calomel every hour for twen- 
ty-four hours and 5 grains of zinc sul- 
phocarbolate every three hours. At the 
end of the twenty-four hours, during 
which time the bowels had moved several 
times, I found him rational and he con- 
tinued so throughout the remainder of 
his sickness. At the end of three days 
his tongue was moist and clean and the 
sordes had entirely disappeared from the 
teeth and lips. A comparatively com- 
fortable sickness continued. tem- 
perature not above 102° F., which dis- 
appeared during the third week of ill- 
ness. 

I received telephone message from the 
country to visit a boy who was very sick, 
and who the family feared would die. 
The case had been under care of a col- 
league about a week. I found a boy ten 
or twelve years of age, delirious 


with 


and 
could not be aroused; lips, teeth and 
tongue were covered with sordes ; tongue 
dry, cracked, and looked like a rotten 
piece of beefsteak; temperature 103%° 
F. under the arm; bowels distended and 
covered to the chin with a typical rash. 
I believe he presented the most thor- 
oughly infected appearance of any case 

The house was filled with 
and 


I ever saw. 
neighbors 
vailed. 

I have now become so confident in 
the result of treatment that I assured 
the family that I expected the boy to 


much excitement pre- 


become rational during the next twenty- 
four hours. I began the admin stration 
of calomel, 1-10 grain every hour and 
the combined sulphocarbolates, one tab- 
let every two hours. He was rational 
next day, his teeth, tongue and lips were 
clear by the fourth day, and his tem- 


Cultivate thankfulness and cheerfulness. An 
ounce of good cheer is worth a ton of melan- 


choly—Geo. F. Butler. 
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perature normal on the twenty-third day 
of his illness. 

A sister younger was found with a 
temperature of 102° F. on my third visit ; 
under calomel and sulphocarbolates her 
temperature was normal on the thirteenth 
day. At no time did she exhibit any 
distention or diarrhea, but the bowels 
were tender under pressure and temper- 
ature arose to 103'%4° F. under the 
tongue, and epistaxis occurred. There 
was no eruption. 

Now I have not entered into a scien- 
tific discussion of this subject for I am 
aware that wher one begins to talk bacil- 
lus typhosus, diazo or Widal, some of 
our brethren are inclined to say, Rats! So 
| have presented as briefly as possible a 
few cases in which the diagnosis could 
not be questioned by reason of old-fash- 
ioned evidence, and to show that the dis- 
ease was cut short and benefited by treat- 
ment. More could be presented but it 
would be but a repetition. While I have 
seen cases aborted, which I was satisfied 
in my own mind were true typhoid, I 
cannot furnish proof after the above 
style, so omit them; but if cases of ty- 
phoid can be modified and the course 
shortened one-half, cases changed from 
malignant ones to simple in two or three 
days’ time when the disease is at its 
height, why not abort a certain propor- 
tion under favorable circumstances ? 

The writer begins by giving broken 
doses of calomel, 1-5 to I-Io grain every 
hour for the first twenty-four hours, and 
after that a few doses every day or nearly 
so throughout the disease. If the case 
is just beginning he gives nothing else. 
If advanced, begin the administration of 
the combined sulphocarbolates at once 
giving ten grains every two or three 
hours. Follow with cold water. I now use 


The gastric ulcer case has appetite but fears 
to eat; the cancer patient has little desire for 
food.—Gerhardt. 
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the intestinal antiseptic tablet entirely 
(sulphocarbolates of lime, zinc and so- 
dium) and have no trouble with irritable 
stomach since using it and so am able to 
give larger doses when required. I give 
no antipyretic unless temperature goes 
above 103° F., in which event I use 
the defervescent compound in dosage 
as directed. Limit the diet to as near 
nothing as possible and confine it to 
milk, broth from which the oil has been 


a A 
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removed, prepared foods and home-made 
ice-cream. The latter is extremely well 
borne and liked and can be made rich 
with cream and raw eggs. Cold sponge 
baths when temperature is high. Since 
using the above outlined treatment my 
percentage of recoveries is 98 per cent 
for ten years and barring perforation and 
hemorrhage I confidently expect recov- 
ery in every case. 
Quincy, Michigan. 
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POINTS IN MINOR SURGERY. 


THE TREATMENT OF CARBUNCLES, ABSCESSES AND BURNS, 


BY GEO, H. 


CANDLER, M. D. 


HE carbuncle, abscess, boil or 
“felon” is constantly demanding 
our attention, and these together 

with burns and cuts or abrasions make 
up the bulk of the list of disorders call- 
ing for surgical work. How 
abominable were the tortures the doctor 
of old, inflicted upon his felon victim! 
The writer has seen—and that within a 
year—a man take hold of a thumb in the 
worst stage of onychia and slit it up to 
the periosteum without a word. Then 
he took a curette and scraped and gouged 
the howled and _ swore. 
True, the doctor was a large man; the 
patient “colored,” and the work effect- 
ive; but at the same time that is not the 
way to treat such cases. There is no 
but that will an- 
other physician next time he has a “sore 
spot.” 

In boils and carbuncles (and some ab- 
scesses) it is possible to abort the process 
by applying ichthyol (pure) for twenty- 
four hours, at the same time giving in- 
ternally a purge of blue mass or calomel 
followed by a saline and then saturating 


minor 


while patient 


doubt negro seek 
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There is hardly a question connected with 
ulcer of the stomach that is not in dispute.— 
W. J. Mayo, Southern Med. & Surg. 


the patient with calcium sulphide. Grain 
1-3, hourly, will do the work in a day. 
Carbuncle which has advanced somewhat 
may be treated thus with effect: Paint 
the area with collodion (several layers) 
leaving a small spot in the center uncov- 
ered. Inject into this with a hypodermic 
syringe a few minims of this solution: 
Carbolic acid (crystals), gr. 20; glycerin 
and water, of each dr. 2. Go well down 
and turn the needle in every direction, 
leaving a drop of solution in each place. 
Repeat daily for three days. That is 
usually the end of that carbuncle. Un- 
der ethyl chloride anesthesia, a small cru- 
cial incision may be made in the center if 
thought best and then the fluid injected. 
Dress with an ichthyol ointment. This is 
the method for advanced carbuncles also. 
Spray with ethyl chloride, incise center 
and inject solution; after twenty-four 
hours the mass can be cleaned out easily. 
Use ichthyol, always, as the dressing, one 
dram to lanolin one ounce. 

If the patient won’t have the knife 
used, try this ointment—it often works 
perfectly: Ac. carbolic, gr. 10; fl. ext. 


The stomach tube is contraindicated in 
menstruation, when unnecessary, and when it 
may endanger life or aggravate disease——Boas. 
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ergot, dr. 2; pulv. amyli and zinc oxide, 
of each dr. 2; ungt. aq. rosae, oz. 2. 
Spread on lint thickly and apply. In- 
ternally push the treatment recom- 
mended and the pus will liquefy and find 
ready exit. 

In carbuncles which demand the knife 
thorough work is called for. It is bet- 
ter then to give enough ether or chloro- 
form to render the patient unconscious 
of his troubles, though the writer has by 
the use of chloride of ethyl and a weak 
cocaine solution performed such work 
without much suffering on the patient's 
part. Make the crucial incisions small 
but go deep; then throw the carbolic 
acid well down to the base, ejecting a 
few drops as the needle is withdrawn. 
Mop out the incisions with the acid and 
dress. Some prefer compresses wrung 
out of a bichloride solution and _ ice 
above. 

In excising a carbuncle, spray the skin 
with ethyl chloride in a circle around 
the affected area; inject (by Schleich’s 
method) a cocaine solution just under 
the skin; make the wheals overlap and 
then incise. Inject again and go deeper; 
control hemorrhage with forceps and 
keep in sound tissue. A large hole will 
be left which must be swabbed with 
chloride of zinc solution (gr. 40 to oz. 
1) washed off and painted with carbolic 
acid, alcohol and methyl violet, each one 
part, and then packed with iodoform 
gauze. This is no simple operation and 
is seldom needed if we get the case un- 
der the treatment outlined early. 

“Felons” may be aborted often by 
painting the part with a strong solution 
of silver nitrate in nitric acid; or the 
fuming acid, may be painted on. Plain 
ichthyol will also be effective. Don’t 
use heat unless you want to hasten sup- 


“oO 7 


Lavage is useful in esophageal dilation; to 
dilate stricture and instil oil; to remove 
poisons or mucus.—Amster, S. Med. & Surg. 
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puration and remember that if any pus 
has formed it is deep and must come 
out, so the sooner the better. Freeze 
a spot with ethyl chloride, inject cocaine 
solution (after placing ligature at base 
of thumb or finger) and incise to the 
bone; don’t cut through the nail; it is 
never needed if incision is made early. 
Now apply antiseptic (warm or hot) 
dressings and there will be no more 
pain. Give triple arsenates, nuclein and 
echinacea internally. 

Boils can be opened when ripe, by pen- 
ciling with pure carbolic acid and then 
incising; a small incision is enough. 
Give calcium sulphide, stillingin, echin- 
acea and the arsenates internally. 
bowels empty and aseptic. 


Keep 


Abscesses require differing methods of 
treatment according to cause and loca- 
tion. The surface, if accessible, must 
be cleansed with soap and sprayed with 
a two per cent solution of carbolic acid 
for ten minutes every two hours; or 
The 


advised 


hydrogen peroxide may be used. 


internal treatment formerly 


should be pushed. Between sprayings 
keep compresses saturated with bichlor- 
ide solution over the area. An ethereal 
solution of menthol painted on will af- 
ford relief from the pain in more ad- 
Sometimes the 


ing method works beautifully: 


follow- 
Wash 
clean, dry and apply with a swab a solu- 
tion of silver nitrate, gr. 80 to dr. 4 of 
distilled water; go over on to the sound 
skin. 


vanced stages. 


In twelve hours repeat the process 
if inflammation remains. 

Once pus has formed, incise, using 
the methods described before. Be sure 
of asepsis. Incise the part most de- 
pendent and look out for pockets. If 
present, break down with curette. Open 


Lavage for inoperable pyloric stricture; 
in gastric neuroses for psychic effect; gastro- 
succorrhea ; pregnancy.—Amster, S. M7. & S. 
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deep abscesses with director always 
( Hilton’s method )and provide for drain- 
age. Always irrigate and place a piece 
of gauze in the cavity with an end un- 
der the dressings for the first twenty- 
four hours. 

I insert the nozzle of a powder blower 
and throw into the cavity half a dram 
of europhen or iodicrol. This certainly 
facilitates healing. In those abscesses 
which are so situated as to render in- 
cision inadvisable, aspirate, being sure 
of sterile surface and needle; use needle 


ma 


THE ALKALOIDAL CLINIC 


of large bore and be sure that you empty 
the cavity; to do this inject a saturated 
solution of boric acid or a five per cent 
solution of carbolic acid. Take heed 
of quantity injected and see that same 
amount is withdrawn. Seal the open- 
ing with collodion. 

The main thing is to know what to do 
and to do it with the least possible dis- 
tress to the patient. The doctor who 
operates painlessly, operates often. Burns 
will be considered in the next article. 

Chicago, Illinois. 
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ABORTIVE TREATMENT OF PNEUMONIA. 


BY J. 


HILE I am not now engaged 

in the practice of medicine, 

still, I am interested in its 
progress and watch with interest all new 
treatments brought out, and try to fol- 
low them to their destiny; success or 
failure. 

Up until a little over a year ago I 
practised medicine, from the year of 
my graduation. During my _— senior 
year [ read an article in a copy of the 
Times and Register, a magazine pub- 
lished in Philadelphia, on the ‘“Abortive 
Treatment of Pneumonia.” It gave as 
its principal remedy this prescription: 
R Caffeine citrate 

Phenacetin 
Quin. sulph 

Sig. For one capsule. 
doses like the above. 

M. One capsule every three hours. 

This prescription I used in different 
modified degrees successfully, not only 
in pneumonia, but in different forms of 
lung and chest trouble, also with suc- 
cess in colds. 


Make twelve 


Gavage for refusal to eat; esophageal dis- 
ease; after intubation for diphtheria and other 
larynx stenoses.—Amster, So. Med & Surg. 


BYRON SLOANE, M. D. 


In cases of pneumonia I always used 
other remedies in conjunction with this 
preparation, treating the symptoms as 
they would arise. 

During these years of practice I do 
not remember of losing a single case 
where this disease was the primary trou- 
ble, and don’t think I had more than 
two or three cases, at the most, reach 
the crisis. I consider the success I had 
in the treatment of these cases due as 
much, or more, to other drugs than to 
the above prescription, or perhaps it was 
due to the combined effort, or result of 
the different drugs in combination, for I 
always gave veratrum viride with the 
capsules, adding aconite, when indicated, 
and stimulating or aiding the heart with 
strychnia when necessary, and my ex- 
perience with this treatment has con- 
vinced me that not a single case of pneu- 
monia need be lost if this treatment is 
followed and pushed to the limit in se- 
vere cases, and that not a single case will 
reach the crisis if the case is taken at 
the start, or treatment is commenced in- 


Read up fully on cases on hand. None can 
be considered alone; it is always in relation 
to variant cases.—Patrick—not St. 
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side of twenty-four to forty-eight hours 
from the start, or even later. 

My method of treating all these cases, 
unless there was strong evidence that 
some other should be followed, and this 
only happened in a very few cases, was 
as follows: Modifying the dose of each 
drug to suit the case, but watching the 
case very carefully for the first two to 
four days, and calling in a nurse in each 
case, unless there was some member of 
the family that I considered competent 
to act as such, so that the patient would 
have constant care, and the medicine 
given regularly. 

My first act would be to administer 
a large dose of Epsom salt, or Hunyadi 
water, or some of the other salts, or sa- 
line mixtures that would serve the pur- 
pose as well, and would follow this in 
two to four hours with a good vegetable 
cathartic pill, this in turn in three to 
four hours with a saline cathartic. 

In each case, | would apply over the 
chest, sides, and back a large mustard 
plaster made in proportion as follows: 
One teaspoonful of mustard to a large 
tablespoonful of vaseline, using enough 
of each to make a sufficiently large plas- 
ter to thoroughly cover the chest. Plas- 
ters made in this way will not blister, 
and are just as effectual, besides getting 
the medicinal effect of the vaseline—al- 
ways laying a thin cloth on the side that 
comes in contact with the skin, and leav- 
ing it on long enough to get results. 

Commencing one-half hour after the 
first dose of saline cathartic these tinc- 
tures, veratrum viride and aconite, were 
given alternately or as directed. These 
I wou!d take from my case as I always 
carried them with me, and used the 
homeopathic tinctures, as I found them 
more reliable, and more mixable with 


— 
a 


Systematically get up one subject well; in- 
vestigate it thoroughly in every way; then 
take up another.—Patrick. 
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water, and would give from one to five 
drops of veratrum viride every fifteen 
to thirty minutes until I would get re- 
sults on the pulse, which would be in- 


dicated by a decided slowing, and a soft- 


ening condition; then I would either 
lessen the dose or lengthen the time, but 
would hold the pulse down with this to 
as nearly normal as possible. 

If the temperature was very high at 
the start I would give aconite, from one- 
twentieth to one-half drop every thirty 
minutes to one hour, according to the 
case and circumstances, and would com- 
mence giving the capsules as soon as they 
could be put up by the druggist, but 
modifying the dose of each drug in these 
to suit the case, and changed from the 
citrate of caffeine to the alkaloid, and 
always specified Merck’s; in that way 
I knew the strength and action of my 
drug, and what results to expect. 

With very young or very old people I 
would always commence with a small 
dose of strychnine to aid the action of 
the heart. The disease would be checked 
at once—whether this was due to the 
action of any of the drugs used, or to 
the combination of all, I could not say 
for certain; but the result was that the 
disease was checked at once, by opening 
up the air-cells, relieving any conges- 
tion or engorgement, reducing any and 
all febrile action or symptoms, and the 
patient wouid usually be relieved of all 
distress in a short time, in from twelve 
to twenty-four hours, would be greatly 
improved, and in a few days all danger 
from the disease would be over. The 
patient was convalescent or up before the 


disease is supposed to reach the crisis, 
and in cases where there was no com- 
plication it was necessary to have the 
patient in bed only a few days, not more 


Don’t admit’ to your presence a journal 
that is not perfectly straight and clean; don’t 
indulge in yellow journals.—Patrick. 
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than a week at the most. Little if any 
attention need be paid to the diet, as the 
patient is well and ready for any diet 
before there is any great strain on the 
system. 

The capsules are apt to produce con- 
siderable sweating, and care must be 
taken to prevent drafts striking the pa- 
tient, and to prevent them from taking 
cold, although the room and _ house 
should be properly and thoroughly aired. 

I could cite any number of cases, but 
will only give a few: 

Mrs, D., aged 24, was down town do- 
ing her Christmas shopping; she was 
suddenly taken with severe pains in the 
chest and with a hard chill; she was 
taken home in a carriage and immediate- 
ly put to bed. I commenced treatment 
as above described, called in a nurse, but 
discharged her in forty-eight hours. The 
patient was up the following day. Upper 
lobe of the left lung affected. 

Miss K. had been ailing for a day 
or two with what she thought was 
“grip”; taken suddenly ill with severe 
chill, terrible headache, and pains in the 
chest. She was put to bed and I found 
a well-marked case of pneumonia. The 
lower lobe was affected; rales were very 
distinct over a large area. I followed 
the above treatment and she was well 
in three days, as far as the pneumonia 
process is concerned. An abscess devel- 
oped in the middle ear and the nurse 
was kept a week or so for this. 

Mr. E., aged 42, member of the theat- 
rical profession, came to Detroit one 
week before his opening, to rest; he 
was suddenly taken with severe chest 
pains and chills at dinner-table. His 
wife got him to his room and in bed 
about 7:30. I did not see him until 
about 9:30. He was a man about five 

AOA 

Read to write; provided, of course, that the 


writer compels himself to produce really good 
stuff.—Patrick. 
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feet four inches in height and weighed 
over three hundred pounds; his head 
seemed to be set on his shoulders, no 
neck. The face was very much flushed, 
temples throbbing, and he was very 
much alarmed at his own condition, for 
as I learned afterwards he had always 
been very much afraid of pneumonia. 
I thought at first that I had finally met 
one case where my treatment would fail, 
but decided I would give it a trial, and 
knew it would be a severe one. I started 
off with the treatment as usual, only in 
each case I either doubled the dose or 
shortened the time one-half, and did 
not wait for the usual time before com- 
mencing each medicine. I could not re- 
turn to see him until after twelve o’clock; 
when I did, I was greatly surprised at 
the change, and at first thought my treat- 
ment had been a little too severe; if it 
was, it was, perhaps, the means of sav- 
ing his life. His pulse beat was be- 
low normal, his temperature was down 
from 103%° to 99° F., and instead of 
his face being flushed and bloated it was 
decidedly pale ; was very sick at his stom- 
ach, and was in a profuse cold sweat. 
A hypodermic injection of 1-60 grain 


of strychnine and 1-8 grain of morphine 


soon relieved him from all bad symp- 
toms. This was Thursday night. On 
Saturday night he called at my office, 
and on Monday afternoon he went on 
The left lung 
was affected, but owing to his condition 
it seemed as though the whole lung was 
involved, 


the stage and did his act. 


This was perhaps the most severe test 
I had given my treatment, but it proved 
none the less effectual for all. 

If this treatment is thoroughly car- 
ried out, and the case is well watched 


a 


Naoumov removes warts by concentrating 
on them the sun’s rays; the nutritive vessels 
become occluded and atrophy results. 
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from the start I do not believe that a 
single case will reach the crisis, or last 
over a few days at the most, and the 
mortality from this will be zero. 

Detroit, Michigan. 

—:0:— 

Dr. Sloane did well, and got good re- 
sults from good treatment. He found 
it advisable to change from caffeine 
citrate to the alkaloid caffeine. Why? 
Because citrated caffeine is not a chemic 
compound but a mechanical mixture, 
variable in the proportions of its con- 
stituents. He got good results from the 
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ALKALOIDAL THERAPY IN DISEASES OF THE STOMACH.* 


BY DR. 


T should not astonish anyone to hear 
that half the diseases that the physi- 
cian has to treat come from the neg- 
lect of attention to the proper func- 
tions of the digestive organs. Numerous 
agents begin to undermine our health 
when once the decadence of digestion is 
allowed to take place, and many are the 
ill consequences that follow in its wake. 

No wonder that after a long indul- 
gence of excesses at table, irregular- 
ity as to meal-time, hasty gulping of 
fearful amounts of ill-assorted and het- 
erogenous and at times even damaged 
foods, with habitual neglect of proper 
elimination by the stools—no wonder 
then that various dyspepsias come as a 
result. And in 
those interminable kinds of gastrites, co- 


their train come also 
lites, appendicites, and the evils connect- 
ed with them, hepatic and renal lithia- 
sis, infectious fevers, neurasthenia, gout, 
rheumatism, arteriosclerosis, etc. 

For a long time the pathology of the 
stomach was wholly unknown, and even 
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The proportion of drug fiends among Chi- 
cago prisoners has more than trebled since 
1903; 309 to 970 cases. 
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first; better because more uniform from 
Now let him apply this ex- 
perience to his veratrum and aconite. 
No one denies that good results from 
both are variable in 


the second. 


both these; but 
composition and effects, and may with 
much advantage be replaced by the uni- 
formly-acting alkaloids, veratrine and 
It may seem a little thing, 
and wholly incompetent to produce such 
betterments of results as are 
claimed by the advocates of the active 


aconitine. 
decided 
principles—but, try it for yourself. That 


beats argument.-——Eb. 


> ‘. 


MARTY, 


now, in spite of progress made in this 
branch of medicine, how much empiri- 
cism still reigns in the care given to gas- 
tric patients! And yet we have at hand 
various procedures which allow us to 
make a far better clinical investigation, 
and which clinicians are making use of 
to study out, from sides, the 
troubles of secretion, motility, absorp- 
tion; it is no longer at haphazard that 


various 


we have to prescribe acids, alkalies and 
digestive ferments, but in a true rational 
way. 

What has the dosimetric (alkalometric ) 
method contributed to a better treatment 
of gastric troubles? What good can 
it do in the various affections we are 
called upon to cure? 

We can show this best by clinical ex- 
amples, well studied and treated with 
precision: 

ATONIC DYSPEPSIA—NERVOUS, 

For some years [ have had under my 

care a young man who is now a pupil 


*Translated from La Dosimetrie, by Dr. Epstein. 


The naval pharmacists are pushing to ob- 
tain increased rank and pay from Congress, 
with ulterior access to commissions. 
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in a large educational establishment at 
Toulouse, and whom | was called to see 
not long since in consultation. His he- 
reditary antecedents were as follows: 
His paternal grandmother is living and 
is hale and hearty in her old age. His 
father is of a nervous nature, but has 
enjoyed good health all his life to the 
present time. His mother, whom I have 
known and attended, is a nervous wom- 
an, neurasthenic, dyspeptic, full of ail- 
ments which are associated with all kinds 
of genital nervous incidents closely neigh- 
boring upon a general neurasthenic state. 
The young man himself never has had 
any severe sickness. His growth was 
fatiguing, his figure slim and long and 
his thoracic perimeter has not the meas- 
ure appropriate to his height. He was 
preparing for his examination at St. Cyr, 
when he was taken with great general 
weakness, headaches, pains in the shoul- 
ders. His stomach showed at the same 
time considerable functional insufficiency. 
Lack of appetite was almost absolute, 
and constipation constant. Eating caused 
almost immediately a heaviness, soon fol- 
lowed by epigastric tension, and pain- 
ful uneasiness in the gastric region. Sleep 
at night was good but not refreshing, 
and the young patient in the morning 
felt tired and lazy. 

Examining him I found the gastric 
parieties somewhat sensitive, flaccid and 
soft on palpation. Percussion 
a somewhat greater capacity than nor- 
mal. Some succussion betrayed great 
muscular weakness. I had no doubt of 
having a case of painless atonic dyspep- 
sia of the neurasthenic kind and | for- 
mulated the following treatment: 

To prepare the ground I ordered him 
to take in the morning on an empty stom- 
ach three granules of glycerophosphate 


showed 


The Western Druggist looks on the pro- 
posal to tax wood alcohol as a trust measure 
to lessen grain alcohol competition. 
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of iron, three grains of glycerophos- 
phate of lime. Before the two principal 
meals he was to take two granules of 
strychnine hypophosphite, and two gran- 
ules of quassin. Lastly at night, before 
going to bed, one granule of hyoscy- 
amine and three granules of podophyllin. 

This treatment did wonders. The ap- 
petite was soon aroused, gastric balloon- 
ing disappeared, the intestinal functions 
became regular, aptitude for work in- 
creased gradually, and without causing 
the least fatigue, and in spite of the anx- 
iety of choosing a career for his life, 
which rendered him somewhat nervously 
depressed, his general condition remained 
excellent. I had the young man prom- 
ise me to be faithful in carrying out 
the treatment, in taking the dominant 
strychnine, strychnine hypophosphite, 
whenever he had to do some additional 
work, or whenever a feeling of fatigue 
occurred during the ordinary exercise 
of his profession. 

After three years’ severe struggle to 
find an opening for making a living my 
patient told me how happy he was to be 
free from all those difficulties, thanks to 
the precautions taken against the weak 
point in his constitution. The strych- 
nine hypophosphite gave him promptly 
the strength he needed. 

As his intestine acted yet irregularly 
at times, I advised him to stir up that 
organ with some five-granule doses of 
jalapin, three or four times before meals. 
This, I think, would suffice to help up 
that paresis. 


HY PERCHLORHYDRIA, 


M. B., 41 years of age. Came to see 
me about six months ago about a gastric 
affection. He consulted some other phy- 
sicians about this, but without much re- 


Efforts are evidently being made to arouse 
a popular prejudice against wood alcohol, as 
was done with alum baking powder. 
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lief. His hereditary antecedents are as 
follows: His father died from a cold at 
seventy-two years of age. His mother, 
now seventy-four years old, is in good 
health in spite of an attack of paralysis, 
and is only subject to a habitual con- 
stipation of many years’ standing. He 
was always well during infancy and 
adolescence. During his military serv- 
ice he drank very little alcohol and in- 
dulged in no gross drinking excesses. 
He spends about three cents a day in 
tobacco, used in the form of cigarettes 
since he was sixteen years old. 

His trouble dates back to 1892, when 
he had the influenza. He was confined 
to his bed for two months and was one 
month in convalescence. It left him with 
gastric suffering, first with intervals of 
ease and then aggravations. His suffer- 
ing increased in the hot season and in 
the beginning of cold weather, and his 
daily condition was as he describes: 

He tires at six o’clock and suffers from 
pain in the kidneys(back?), without gen- 
eral fatigue. His breakfast consisted of 
milk which he very badly digested, hav- 
ing some pains, heaviness all the morn- 
ing, without acidity or regurgitation. Be- 
fore dinner he felt hungry. After this 
meal, which consisted of legumes (vege- 
tables generally) and eggs, he rested 
quietly for two or three hours, then the 
abdomen swelled, and he had acidity of 
the stomach, and burning in the throat 
and under the breast bone. This trouble 
lasted until six in the evening and passed 
off after taking a cup of bouillon. The 
evening meal at half-past seven was lit- 
tle different from that of the morning, 
and occasioned at first no trouble, ex- 
cept some abdominal pain. He went to 
bed at nine, was awake a long time, 


A Russian visitor says American pharmacies 
sell many drinks, and “suspicious medicines 
at fabulously high prices.” 
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and despite a feeling of oppression fell 
asleep at last. 

He wakes at three in the morning with 
acidity of the stomach, salivation of clear 
water and burning, glairy stuff in the 
throat. When the exacerbations amount 
to a real crisis this poor man has to ab- 
stain from everything, and yet despite 
the salivation, the acidity, the pyrosis or 
regurgitation there is very little vomit- 
ing, and the effort brings up only a little 
alimentary debris. 

The man’s intestinal functions are de- 
fective, and constipation is his ordinary 
condition. On‘examination I found the 
sonority of the stomach normal, and it 
occupied its ordinary space. The en- 
tire epigastric region is painful, but no 
puffiness, no bulging, which is a special 
sign of gastric contraction. Yet the 
movements of the stomach are followed 
by painful spasms. 

The diagnosis of atonic painiul dys- 
pepsia with hyperchlorhydria forced it- 
self upon the mind so that I instituted 
the following course of treatment: 

Take every morning a teaspoonful of 
calcined magnesia in milk on an empty 
stomach, and at the same time: 

1. Five granules of cocaine hydro- 
chlorate; three granules of morphine hy- 
drochlorate, and one granule of hyos- 
cyamine. 

2. Take every two hours a cachet con- 
taining: Bicarbonate of sodium, Gm. 
0.50 (gr. 7 1-2); creta preparata, Gm. 
0.50 (gr. 7 1-2); with this, three gran- 
ules of cocaine and two granules of mor- 
phine. 

3. Absolute milk diet. No tobacco. 

From the first day of this treatment 
the relief was evident. The patient 
could sleep all the next night without 
awaking. The stools became satisfac- 
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If we must die, let old age claim each of us 
as its natural trophy. 
—G. F. Butler. 
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tory by the magnesia and milk. At the 
end of the eighth day alimentation was 
resumed with milk as a drink. The 
above alkaline cachet was given with 
the repast together with two granules 
of strychnine arsenate as a general tonic. 
Two hours after that, to prevent any 
return of the trouble, | prescribed an- 
other cachet with the alkali together 
with a dose of cocaine-morphine. The 
local and general conditions became so 
much improved that the patient present- 
ed an excellent appearance and plump- 
ness, denoting a sure and lasting return 
of health. The total abstinence from 
tobacco and the hygiene prescribed as- 
sured the recovery to health which lasts 
till today. 

These two cases show with what ra- 
pidity and certainty dosimetry (alkalom- 
etry) acts in gastric diseases. Other 
cases will follow later and will show 
our readers various kinds of gastric af- 


fections treated with equally rapid and 
successful results. 

But what is more remarkable is to see 
how we can avoid and prevent gastric 


affections with alkaloidal therapy to 
which a suitable hygiene is conjoined. 

It is evident that intemperance in eat- 
ing and drinking, that the abuse and 
sometimes even the slight use of tobacco 
and alcohol must be forbidden. But out- 
side of these courses it is wonderful 
to observe with what convenient and 
precise way the alkaloids can be used 
in regulating any functions of the stom- 
ach which have become irregular in any 
of its parts. 

The care of the mouth ought to be an 
object of continual attention by all of us. 
And the care of the pharynx, although 
apparently of secondary is yet of real 
importance. Have we not the calcium 
Better be born lucky than rich? In fact it 


is better to be born tough than either Jucky 
or rich.—G. F. Butler. 
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sulphide for careful disinfection of the 
throat and to prevent tonsillar hyper- 
trophy and rhino-pharyngitis, which is 
so dangerous for the digestion, though 
the deglutition of their abundant mu- 
cous secretions? This medicament is 
worth more than all the mufflers and 
wraps around the neck as means of pre- 
venting colds. 

Strychnine stands the first in rank as 
a nervosthenic, general and local. Un- 
der its general influence the nervous sys- 
tem of the stomach renders its muscular 
The 
rolling movement of the stomach con- 
tents becomes more complete and _ its 
emptying into the duodenum more rapid. 
Locally it acts upon the muscular fibers, 
but still more considerable is its action 
upon the glandular secretions, which 
forms a better chyme, better prepared 
for intestinal digestion. 


fibers more resistant, more tonic. 


Quassin, cubebin, and piperin assist 
the action of strychnine in increasing the 
glandular juices, and thanks to the reflex 
action, the appetite, too, the desire to 
feed one’s self is also increased. 

If the glandular juices happen to be 
insufficient for the digestion of albu- 
minoids, then we have the granules of 
papain and pepsin to add to the former, 
forming the compound digestive gran- 
ule which renders so much service by its 
composition, 

Pain can be treated by all the scale of 
the alkaloids beginning with cocaine, 
then morphine, atropine, Gregory’s salt, 
narceine, hyoscyamine and codeine. 

Lastly we must not forget that medi- 
cament which secures the _ intestinal 
evacuations, which is so important in 
viz., the well-known 
seidlitz (saline laxative). It is an alka- 
line laxative, mild or more energetic at 
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gastric diseases, 


After 40 eat less and eliminate more. Drink 
more pure water and keep the peristaltic wave 
of prosperity moving down the bowel.—Butler, 
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will, and the only one which judiciously 
used may make the other medicaments 
unnecessary. But when the intestinal 
atony has acquired a high degree, this 
medicament is inefficient alone without 
the aid of alkaloidotherapy. 

Jalapin stands the first in the rank for 
efficiency. At a dose of some milligram 
granules it acts on the stomach, facilita- 
ting its peristaltic movements and the 
evacuation of its contents into the in- 
testine. But as an intestinal evacuant it 
is in a five-centigram dose (gr. 5-6) that 
its action is appreciable. I have never 
exceeded ten centigrams, and the medi- 
cament served me well in the tender age 
of nurslings as well as in the paretic 
atony of old age. Next to this are 
podophyllin and euonymin, which act on 
the biliary secretion; bryonin, colocyn- 
thin, chlorin, and cyclomin, which can 
be used in small doses only, but the 
dosimetric study of them has not put 
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them yet to all the diverse uses in which 
they could serve. 

I have said enough to show how do- 
simetry(alkalometry )can be used in gas- 
tric affections. It is abundantly able to 
stand the test. 

Toulouse, France. 

—_— 0O.=— 

There is a fine field for the use of the 
alkaloids and active principles in diseases 
of the digestive tract, and we hope to do 
something to develop it on this side of 
the Atlantic. 
peculiarly welcome. 


Therefore, this article is 
We 


take exception to the use of cocaine and 


do, however, 
morphine in the painful neuroses of the 
stomach. It is in just such cases as 
these that habits are so easily formed. 
Furthermore, in ninety cases in a hun- 
dred the pain is easily relieved by sim- 
pler measures, such as appropriate diet, 
rest, the use of alkalies, etc. Let’s be 
careful, always.—Eb. 


A A. 


SURGERY IN MINING AND LUMBER CAMPS. 


BY C, E. 


NOTE with great pleasure the ar- 

ticle begun in the September and 

continued in the October number 
of the Crinic, on “Minor Surgery,” 
written by Dr. Candler. We need ar- 
ticles on the minor points both in medi- 
cine and surgery, since it is often the 
little things which give the most marked 
results. 

I am in a lumber and mining camp and 
see only dirty, ragged wounds, which 
must be treated generally in a bunk- 
house or cook-house where aseptic sur- 
gery is an impossibility and where the 
assistants are millmen or miners. I am 
not much of a writer and am not ac- 


Don’t be foolish. Eat less and play more. 


Indulge in less fret and fume, and more fruit 
and fun.—G. F. Butler. 
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customed to going to press with any of 
my little experiences, but I must take 
exception to a few points. The writer 
states that corrosive sublimate and car- 
bolic acid are undesirable in many cases. 
Also that iodoform is the same. This 
may be true but it is not borne out by 
my experience. I use them both almost 
daily and have never found any bad 
effects. 

The creolin odor, as well as that of iodo- 
form, is undesirable but I have never had 
but one case of bad effects from iodo. 
form. That was in a shingle sawyer, 
who had used it frequently before with- 
out bad effect. This time he developed 
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There are people too indolent to be healthy; 
literally too lazy to live——Butler. At least too 
lazy to be Jong-lived. 
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an erythema about the cut which was fol- 
lowed in four hours by the formation of 
vesicles. The arm swelled, but there 
was no pain and healing was uninter- 
rupted. Iodoform was stopped and all 
symptoms disappeared. I have a case 
once in a while that forms pus and will 
not heal by first intention. So have we 
all. 

I use a I to 1000 bichloride solution 
to wash the wound, stop all bleeding, 
suture where necessary, dust with iodo- 
form, apply gauze wrung out of the solu- 
tion used as a wash, cover with cotton 
and bandage. If there is likely to be 
any hemorrhage I see the patient the 
following day and redress the wound 
in the same manner. In the course of a 
few days, I use bismuth-formic-iodide in 
piace of the iodoform and dust the 
wound dry, as a wet dressing causes 
pain. Remove the stitches in four or 
five days and discharge the patient. This 
to me does not corroborate the bad 
effects of the bichloride. 

I often treat wounds with nothing but 
a solution of carbolic acid, 20 to 30 drops 
te the pint of water. I clean the wound, 
stop the hemorrhage, suture when neces- 
sary, apply gauze wrung out of cotton 
and bandage. This treatment may look 
a little crude to the city doctor who is 
accustomed to nurses and plenty of as- 
sistance in the hospital, and it certainly 
will not, as stated before, heal all wounds 
by first intention. Nor will any one 
course do it, so far as I can learn, let 
surroundings be what they will, but from 
this treatment I get good results and that 
is all any of us want or care for. 

A man from the city, or the country 
either, who can call to his assistance in 
an hour’s time a fellow practitioner, can- 
not appreciate the situation in a practice 

Work your brains and keep in touch with 


people. Do something for others and forget 
yourselves.—George F. Butler. 
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like this. I have no one, not even a 
nurse, within thirty-five miles, and often 
[ can get no help in less than twenty- 
four hours. When you go to your 
case, let it be medical, surgical or obstet- 
rical, you need quite often a goodly sup- 
ply of nerve tucked in somewhere about 
your anatomy. I think if a few of the 
city brethren would “take a course” in a 
place of this kind it would be of great 
value to them. Many of those who lec- 
ture to the boys in college would do 
infinitely better work. The lecture would 
be less “booky” and more interesting. 

I know from my own experience, with 
all due respect and reverence for my 
teachers (and I had some good ones), 
that the graduate could go to work with 
more determination and confidence if he 
had more training in this field, since it 
is the emergency case when no professor 
or any assistance is at hand that makes 
the youngster sweat drops of blood, 
blanches his cheek and causes his hand 
to tremble, for verily, the spirit is willing 
but the flesh is weak. 

3erlin, Washington. 

—:0:— 

We agree with you that it would be a 
good thing for some of the city brethren 
to “take a course” in practical surgery 
(medicine, too, for that matter) under 
conditions such as Dr. Greason describes. 
There certainly is no better method of 
developing self-reliance, nerve, than to 
practise awhile in the country. The 
man who is thrown entirely upon his re- 
sources is likely to become resourceful. 

As regards the difference of opinions 
as to the value of the various antiseptics, 
it is quite likely we put too much weight 
on our own experiences. After all, the 
man behind the antiseptic is the biggest 
factor for success—or failure.—Ep. 

Some live like a cucumber; cling to their 


vine and serve no higher end than rotundity 
and relish—G. F. Butler. 
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SOME DIAGNOSTIC DANGERS. 





EXT to the prescription we may 
N rank the art of diagnosis, as at 

present practised, as the most 
formidable obstacle to good treatment— 
to scientific therapeutics. Now, what 
a splendid opportunity we are giving the 
boys. Just hear the sarcasm that wells 
forth: “The CiLinic objects to diagno- 
sis!” And as we are good-natured to- 
day, we’ll give them still another chance 
by adding—the greatest stumbling block 
in the path of the young physician is his 
teaching as to diagnosis. 

Let us ask Asmodeus to take us with 
the said young doctor on his rounds and. 
see what he has carried from college. He 
walks into the sick-room, examines his 
patient, finds fever, abdominal symp- 
toms, a tongue resembling a description 
he has read, and he makes up his mind 
he is facing a case of typhoid fever. So 
he makes tracks for a Widal, an examina- 
tion of the blood, feces and urine, di- 
rects the room to be kept dark and cool, 
and waits for the confirmation of his sus- 
picions. Then he waits for the attack to 
run its course, seeing to the diet, airing 
or ventilating the room, and if he has 
been properly impressed with its im- 
portance, he looks after the hygiene of 
the premises and surroundings. If the 
fever runs high he may direct cold baths. 
Otherwise he watches for indications de- 
manding surgical intervention, and that’s 
about all. 

While we approve of all he has done, 
he has left undone nearly everything his 
duty as a physician demanded, In the 


first place, his diagnosis has been imper- 
fect. He failed to note that the presence 
of headache, boneache, nocturnal delir- 
ium, anorexia, heavy breath, and rest- 
lessness with insomnia, indicated tox- 
emia; and that the fetor of the stools, 
nausea and flatulence pointed to the 
source of the poison. He consequently 
failed to flush the alimentary canal and 
disinfect it; which would have greatly 
relieved his patient, and subtracted ma- 
terially from the sum total of the morbid 
symptoms. 

Then he forgot entirely that at this 
stage of the malady there were compara- 
tively few of the invading bacilli in the 
body, and that by saturating it with cal- 
cium sulphide he could prevent the mul- 
tiplication of the microérganisms possi- 
bly, while his sulphocarbolates cut off 
reinforcements from the bowels. His 
examination of the pulse has shown a 
certain irregularity, with a tendency to 
weakness, which forebodes future heart 
failure; and he should forestall this by 
cautious and efficient dosage with appro- 
priate tonics. There has also been mani- 
fest fever with undue rapidity of the 
pulse, and an inequality in the distribu- 
tion of the circulation, and aconitine 
should have been added; while a dilata- 
tion of the pupil must have warned him 
of a tendency to ataxia, which tells of 
autotoxemia, and demands the clearing 
of the bowels by calomel and_ salines, 
with saline enemas; and the addition of 
zinc valerianate to the medicines, with 
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caffeine valerianate to increase the effect 
and stimulate renal elimination slightly. 

Here is a whole lot he has found to 
do, instead of sitting with his arms fold- 


ed till the diagnosis has been verified, 
and the malady has passed out of the 
period for most effective treatment. But 
he does not stop here. At every visit 
he finds reason for modifying his treat- 
ment, as the conditions vary. [resh 
symptoms are manifested, and new emer- 
gencies arise, and his therapy, while re- 
maining the same as to the main pur- 
poses, is adapted as accurately as his 
knowledge permits to the indications that 
present. 

He is rewarded by a general ameliora- 
tion of the symptoms, the discomfort and 
danger subside, and if he has_ been 
prompt, skilful and lucky, the. evidences 
of typhoid become so dim that within 
a week he would doubt the accuracy of 
his diagnosis were it not that the Widal 
has confirmed it. The case has assumed 
the aspect of an abortive or mild form, 
and after a week or more in bed the pa- 
tient arises, and gets down to his office 
about the end of the third week instead 
of beginning a tedious convalescence at 
that time. 

Diagnosis is all right, if the man only 
carries it out far enough, and diagnoses 
the conditions as well as the name of the 
disease; and if he sees that there are 
that treatment, no 
matter what is the name of the malady, 
and applies the right treatment without 
waiting for the name. Fever, local con- 
gestion or hyperemia, defective elimina- 
tion, decomposing materials in the bow- 
els, these and many more conditions re- 
quire prompt and judicious treatment, 
no matter what may be the name of the 
fever. 


conditions require 


Some live as a summer breeze in a meadow; 
they find hidden flowers and set the nerfumes 
flying—G, F. Butler. 
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Some time in our student days we 
heard an old physician remark that he 
treated lots of diseases that he did not 
know the names of; that they got well, 
and he knew how to cure them; and that 
satisfied him. In the strength of our 
learning we then despised that man. Now 
we would like to hunt him up and take 
our hats off to him. 

Have you diligently read and compre- 
hended Then seil 
them, and turn to the greater book of 
Nature. You will otherwise be tempted 
to wrest all cases into the similitude of 
the descriptions you have read, in place 
of studying what lies before you. Every 
really great teacher gets his inspiration 
from Nature; and then the copyists fol- 
low him in place of the older texts, in- 
stead of resorting to the book from which 
he studied. Sydenham read Nature, and 
left an imperishable name, an indelible 
impress on his profession—but he said 


your text-books? 


that scarlet fever was “merely the name 
of a disease.” What a revelation was 
Trousseau to the book worshipers. His 
“Clinical Medicine” seemed to have left 
the texts far below him, and yet he saw 
disease as it was, not as it had been 
described—that was all. Even today 
there is much to be learned from this 
work, and the numerous brood of similar 
works that followed it. But there is 
much more to be learned from _ that 
greater work from which all the clin- 
icians gathered bits of truth, and this is 
the book that is least studied by the be- 
ginner today. 

Forget your nosology; let the name- 
diagnosis wait for the end of the case; 
and diagnose what you have to treat, the 
presenting conditions. Apply your thera- 
peutics to the fever, the pulse, the ali- 
mentary canal, the vasomotors, the heart, 


Some live as in a seashell; their existence 
is but a sigh. Others as the fire in a diamond; 
they are all sparkle—G, F. Butler, 
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the eliminating apparatus, the aching 
head, and not to the title of the malady. 
It is really much easier, and from it you 
learn to be a real practical physician. 
Form the habit of name-diagnosis, and it 
is exceedingly difficult to break. To 
recognize conditions and fit the remedies 
to them is much easier, and more satis- 
factory. 


HOW TO LIVE. 


One of the difficulties which beset the 
doctor on every side is that he is sub- 
ject to constant misrepresentation, vilifi- 
cation and abuse, even from those who 
ought to be his heartiest defenders. 
Every new school, cult, or religion; 
every alleged “reform,” social or eco- 
nomic; every new stripe of quackery 
(and their name is legion) commences 
its propaganda with an attack upon the 
medical profession. Even the unthinking 
clergy, who benefit more from the char- 
ity of the profession than any other 
class, and who should be as deeply in- 
terested in the physical as in the spiritual 
welfare of their people (mens sana in 
sano corpore) all too often lend their 
influence to our undoing, through their 
free-will offerings of testimonials to the 
patent-medicine fakirs and nostrum- 
venders who, under the guise of curers 
of the sick, are preying like vampires 
upon the public, fairly forcing their rum- 
remedies down the throats of the all-too- 
gullible public by means of their lying 
advertisements, supported by “testi- 
mony,” bought, garbled or stolen, and 
made to fit their nefarious scheme of de- 
struction—not infrequently using as 
their strongest argument “recommended 
by the medical profession.” 

Toa certain extent medical men (you, 

Some live as the blind mole in the soil; 


they outnumber all the rest; see nothing, feel 
nothing, know nothing, to eternity —Butler, 
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Doctor) are themselves responsible for 
this condition of things, because they 
have so hedged themselves about with 
the ill-advised reticence which they hon- 
estly, though erroneously, believe is en- 
joined by the “code,” that they will not 
rise in their own defense; and the pub- 
lic press, which fattens upon the adver- 
tising of these frauds, loses no oppor- 
tunity to furnish any misinformation 
which tends to weaken the faith of the 
public in the doctor. 

It has become a problem, how we are 
to put ourselves right with the people; 
how we are to let them understand 
something of the marvelous work our 
scientists are doing; how disease is be- 
ing blotted out by the ablest and most 
disinterested work for humanity that 
any class of men has ever attempted; 
how medicine may and does relieve and 
cure and, not less important, how they, 
the people, are being victimized by a ver- 


itable “trust” of these soulless money- 
sucking vampires who not only fatten on 


their real misfortunes but the more so 


upon those most exacting imaginary 
ones for the creation of which they 
themselves are responsible. 

There are a number of so-called popu- 
lar medical journals. Some (a very few) 
of these are excellent; more are ques- 
tionably tolerable, most are abominable. 
Even those of the better sort are, to a 
considerable degree, the organs of indi- 
viduals or corporations with private in- 
terests or peculiar ideas to conserve or 
promote; few, few, 
think now of one) have in any sense at 
heart the interest of the doctor and the 
preservation of his influence in the com- 
munity for the good and welfare there- 
of. Many (even most) of these jour- 


nals are openly antagonistic to the doc- 


very (we cannot 
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Nothing is’ so inane and detrimental to 
health as people’s talk on their aches, pains 
and troubles —G. F. Butler. 
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tor; are doing everything in their power 
to destroy his hold upon the people, and 
to paint him as a creature to be dis- 
trusted and feared, as a man actuated 
by the. grossest self-interest—a some- 
thing to be shattered in favor of the 
special fad or fake which they pro- 
mote. 

Posing as advocates of physical cul- 
ture, food fads and other foolishness, 
magnifying the possibility of the so- 
called “natural methods of cure”—mind 
cure, suggestion and the like (and al- 
ways against the doctor), these sheets 
are exerting a tremendous influence 
upon the country, and a most dangerous 
one. All or nearly all of them are fight- 
ing vaccination, serum therapy (antitox- 
in, etc.) and directly or indirectly all 
methods of medicinal therapeutics. But 
run through their advertising pages and 
you will find represented the most vi- 
cious and “suggestive” things that can 
(but should not) escape the toils of a 
post-office fraud-order. We know that 
behind at least one of these magazines, 
one claiming a circulation of over 100,- 
000, stands one of the most-widely ad- 
vertised and most dangerous rum-rem- 
edy institutions, whose alleged cure-all, 
stronger in alcohol than whisky, and 
many times stronger than beer, against 
which so much is and may well be said, 
is engrafting more evil on humanity in 
general than a thousand open saloons, 
and accursed as they are, is more to be 
dreaded for its insidious influence than is 
almost any other evil within our ken. 
And this is the kind of “medical litera- 
ture” that is moulding the minds of the 
people! This is what is taking from the 
doctor the very bread of his mouth and 
using it to kill the soul and body of his 
neighbors and his friends. 


AOA 





Three days’ Chicago ads for a drug errand 
boy brought one lone applicant, tattered and 


dirty, willing to work for $7.00 a week, 
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There should be a popular journal 


behind which the doctor can _ stand. 
There is one! In How To Live, of which 
Dr. George F. Butler is the editor-in- 
chief, we have a journal published by 
doctors, intended to “hold up the hands” 
of the medical profession in its strug- 
gle to better the condition of men and 
women ; and to this journal we give our 
unqualified endorsement and _ support, 
urging you, brother, to receive it with 
open arms and to secure its widest possi- 
ble introduction in your community, 
that the truth may be known, and know- 
ing it that your people may be able to 
oppose the wiles of the devil and be 
led to come to you in their time of need 
for that help and advice which, in its 
very fulness, you are so well able to 
give. 

There are certainly few if any men 
better fitted than Dr. Butler to assume 
the leadership in this great work. He 
is a.general practician of wide experi- 
ence; as former superintendent of the 
Alma sanitarium for years, he has come 
into intimate touch with the most mod- 
ern methods of treating disease, both 
with and without drugs; he is a teacher 
of therapeutics and clinical medicine in 
the Medical Department of the Univer- 
sity of Illinois, and of practice of med- 
icine in the Dearborn Medical College, 
both of Chicago, and is a well-known and 
polished writer both of medical books 
and of general literature as well. 

How To Live and its editor have tak- 
en common cause with ourselves; they 
are now part of us; we have entered 
heart and soul into this work. The 
magazine, removed from Alma, Mich., 
will hereafter be issued from the CLINIC 
office, and we propose to use our utmost 
efforts to make it such a journal that 
A. 





A promising production of camphor in 


China has been stifled by a syndicate that ac- 
quired a monopoly of export. 
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every doctor will see and feel in it an 
ally in which he can confide and will not 
yest until he has introduced it into 
the homes of his clientele. It will be 
clean from beginning to end. There will 
be no medical advertising of any sort 
admitted—nothing, if we know it, the 
spread of the knowledge of which directly 
or indirectly, will take one dollar from 
the doctor. Through How To Live we 
propose to instill into the minds of its 
readers that it is their duty to guard 
against these fakes and shams, and to go 
to the doctor when they are sick—that 
self-medication is always dangerous, us- 
ually disastrous and often deadly. 

How To Live will be a family maga- 
zine, with departments for father, moth- 
er and the children—stories, poetry and 
the best of good advice on everything 
that interests and concerns the home. It 
is not to be a “health journal,” but a 
help to right living—a help to every one 
who really wants to know “how to live.” 
In other words, we propose to make it 
such a journal that you simply must 
have it on your home-table as well as in 
your waiting-room; so good and help- 
ful that you will feel impelled to say to 
your patrons: “John, Mary, here is some- 
thing you ought to have in your family; 
it’s just the thing for yourself and the 
children; it will help you to live right.” 

How To Live is devoted to the health, 
happiness and betterment of the people. 
Through it we are going to fight the 
fight of the doctor among the people, 
and he will and must help us. As doc- 
tors we are going to “nail” the lies that 
are being told about us; we are going to 
stand up for truth and right; we are 
going to let in light on quackery and its 
methods; we are going to strike “with 
might and main” the alcoholic nostrums 


em AM. 


The Mann bill, that passed Congress, pro- 
vides for the denial of patents on medicines, 
but leaves it on processes. 
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and habit-forming drug dopes and show 
their dangers; we are going to do our 
part to maintain the sanctity of the 
home, to carry a message of real, gen- 
uine love and helpfulness; one that shall 
encourage and inspire all who read our 
pages. In How To Live we shall point 
the error as we see it and strive to show 
“the better way” of heart, of body and 
of mind, in home and in society; the 
true sociology of right living. 

There will be nothing “namby-pamby” 
about How To Live, on the contrary it 
will be “very, much alive”; and we ask 
you to stand behind the movement. Will 
you do it? Hundreds of the Crrnic 
family, to whom the idea has already 
been presented, have answered “yes” 
with their subscriptions. Won't you? 
(See ad page 78 for business announce- 
ment and subscription form.) 

Brother, it 7s worth your while! You 
owe it to yourself to support this work— 
to help us to help you—and we want you 
to do it! We are in it, heart and hand, 
for real, genuine, helpful betterment. If 
you are with us, say “yes” with your 
subscription and bring your friends with 
you, 


‘ - 
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THE CRITICISM OF THE HYPER- 
CRITICAL. 





Fair and intelligent criticism is a thing 
to be desired and is appreciated by every 
individual engaged in any work of im- 
portance to either himself or others. The 
and wide-reaching the 


greater more 


work, the more need of keen and 
criticism. At the 
time it is that the 
should be familiar, from its various as- 
pects, with the aim and object of the 


thing he criticises. Well meaning and 


wholesome same 


essential critic 


A German drug journal has discovered that 
sage is a powerful anhidrotic. Whee! May- 
be it will hear of agaricin some day. 
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conservative friends (and occasionally 
some not quite so friendly) point out to 
us every now and again the impropriety 
of recommending in our pages the 
“trinity,” “ digestive,” and “ sulphur 
compound ” granules as such, instead of 
prescribing “‘aconitine, gr. 1-134; digi- 
talin, gr. 1-67; strychnine arsenate, gr. 
1-67” (the component parts of the first- 
named granule), or “strychnine, gr. 
1-134; quassin, gr. 1-67; papain, gr. 
1-3” (which compose the second), and 
so on. 

Now, those who are not 
searching for pin-holes would scarcely 
consider this as being a flaw in finished 
CLINIC material. From time out of mind 
certain well-known and established com- 
pound remedies have been briefly pre- 
scribed and spoken of by some concise, 
distinctive, accepted names. What doc- 
tor, prescribing Blaud’s mass in _ pill 
form, ever writes more than “pil. Blaud,”’ 
or “pil. Blaud with nux.”? Or, if it be 
desired to give the compound cathartic 
pill (U. S. P.), what physician writes 
more than “pil. cathartic comp.” ? Who 
ever thinks of writing the formula of 
either in full, and what educated phar- 
macist or physician does not well know 
just what “pil. Blaud” or “pil cathar- 
tic compound” means? And who (save 
a very few), without a book before him, 
could prescribe either in any other way? 
The compound syrup of hypophosphites 
contains several ingredients: who ever 
writes the formula when prescribing it? 
Isn’t it the universal custom to write 
“syp. hypophos. comp.” and doesn’t 
that term convey a definite and positive 
idea to druggist and doctor alike? If we 
wish any particular make of the syrup, 
then we may add “McArthur,” “Fel- 
lows,” or what not. 


absolutely 


A A 


Senecin is said to be useful in gastralgia, 
stomach cramps, and flatulent dyspepsia; two 
to five granules before each meal. 
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But the point holds good that well- 
known pills, granules, or mixtures of un- 
varying composition are, and always will 
be, spoken of and prescribed by name. 
If this be true of written prescriptions, 
how much more should it be so of print- 
ed ones (frequently repeated), when it 
costs so much per “m” to set up the 
type? How useless and expensive as 
well as annoying also, would it be to the 
well-posted reader, to print, each time 
we prescribe a standard pill or granule, 
the formula in extenso. 

We have always taken particular care 
to give the formula in full of any rem- 
edy recommended which is not in com- 
mon daily use. Even when such stand- 
ards as the ‘ defervescent compound, ” 
“ digestive,” are mentioned constantly, 
somewhere, as a rule, in that same issue 


‘ 


the full formule are printed. 

We believe that a journal with fifty 
thousand readers must be perused by 
some men who are as yet unfamiliar with 
the present development of active-prin- 
So, also, the text- 
mentioning 


ciple therapeutics. 
books and _ other 
“ Blaud,” “carthartic compound,” etc., 
etc., are read by some men who are un- 
familiar with the formulz of these prep- 
But by referring to the Ma- 


works 


arations. 
teria Medica they can gain the desired 
information ; and so CLINIc readers, un- 
familiar with the standard compound 
granules of alkalometry, can find their 
full formule in the published lists and 
books on alkaloidal medication. 

We are not taking the stand that it 
would not be more scientific—more dig- 
nified even, perhaps—to always write the 
exact formula of every preparation 
used, containing two or more ingred- 
ients, than to do as we do. If this were 


Weichardt reports an antitoxin that renders 
men impervious to fatigue. 
please copy. 


Russian papers 
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the case, and every physician strictly 
followed the rule of writing prescrip- 
tions in full, the nostrum evil would 
mighty soon be killed, and to that end 
it would be a good thing. 

But taken in its broadest sense, the 
prescribing or writing of certain stand- 
ard remedies by name has been, is, and 
will be the custom, by reason of its very 
conciseness and convenience, and we 
fail to see wherein we err when we 
speak of the “trinity,” or “digestive,” 
granules any more than the text-book 
author errs when he writes recommend- 
ing “Blaud’s pill” as “a good ferruginous 
tonic;” or “pulv, rhei comp.” as “an 
excellent corrective for the hyperacidi- 
ties of children.” 

In considering great matters it is es- 
sential to pay due attention to the minor 
and component parts thereof, but it 
would be absurd always to speak of a 
brick as ‘an oblong solid mass composed 
of clay ninety parts, sand nine parts and 
chopped straw one part, the whole care- 
fully moulded and subjected to a tem- 
perature of 000 F. for 000 hours.” 

There is such a thing as being—hy- 
percritical. Some people suffer from a 
peculiar neurosis which compels them 
to gag at a granule while they can 
swallow a ten-grain capsule of an- 
tiquity with unruffled composure — a 
case of the gnat and the camel!—for, 
one has the same raison d’ etre readily 
accorded the other, but is of such near- 
ness in the perspective as to be obtru- 
sive to that class of individuals who do 
not dare criticize anything of ancient 
lineage or convention, but would ruth- 
lessly “flay alive” the same idea or prin- 
ciple when utilized as a similar conven- 
ience in modern usage. We are in- 


Did Musser really say the perfection of 
“preventatives” of disease is doing away with 
drugs? There’s no such word. 
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terested in medical progress, not in hair- 


splitting, quibbling—much ado about 
nothing. 


MEDICAL TERMINOLOGY. 





There is a so-called spelling reform 
already adopted by several editors of 
medical journals and the newer lexicons, 
that is misleading ; reference being made 
to the common ending of alkaloids, glu- 
cosides, resinoids, in fact the entire 
group of active principles, with the ter- 
mination “in.” 

An alkaloid is really a chemically de- 
fined entity and stands for a single, ele- 
mental substance. The other active 
principles are not, so far, to be included 
chemically, in the same group with the 
alkaloids. They are still 
complex. 

As written language is for the pur- 
pose of differentiation and classification 
of ideas, it is developed as our ideas de- 


chemically 


velop—as compound ideas are resolved 
into their simple component thoughts. 
The alkaloids are capable of uniting reg- 
ularly witl acids to form salts, as is the 
with elemental 


They should, therefore, be classi- 


case other chemical, 
bases. 
fied and distinguished as to their verbal 
terminology from other active principles, 
as they are chemically. 

The accepted and established termina- 
tion of all alkaloids is 


tinguishes these bodies at a glance from 


“ine,” and dis- 
the still undeveloped glucosides, resin- 
oids, concentrations, etc., which end in 
—— 

As is frequently the case in reforms, 
the reformers in this instance were evi- 
dently incapable of the finer distinction 
herein involved and recognized by the 
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The yellow: poplar was once prized as a 
remedy for rattlesnake bites; used locally and 
swallowed. How about populin? 
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van-guard of therapeutic progress who 
practise alkalometry. 

With all due respect for the right of 
others to think for themselves, and for 
any step tending to economy in the writ- 
ing and printing of the language which 
will eliminate all unnecessary letters, the 
practice of spelling the names of alka- 
loids by leaving off the final “e,’ is, in 
our opinion bad usage. 

It is bad usage because it is mis-usage. 
The thing came about when it was de- 
cided by our lexicographers, who became 
tinctured by foreign influence, that the 
“ides” should henceforth be known as 
“ids.” There can be no philological ob- 


jection to this (although to many ears 
the long sound is more euphonious), be- 
cause the compounds under considera- 
tion are all of the same chemical class. 
3ut, of course, when the linguistic car- 
penter got his new saw to working he 
didn’t stop wherever he could lop off a 


final “e” and straightway, without rec- 
ognizing that there was a fundamental 
difference between the alkaloids and the 
other active principles which should be 
properly indicated in the spelling of the 
names of those distinct classes, trimmed 
off the final “e” and went on his way to 
complacently perpetuate his error by in- 
troducing it into the next edition of his 
lexicon—to which reference might be 
made as an “authority,” an authority 
that in our opinion has mightily blun- 
dered and is leading many others to 
blunder. 


= 
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OF THE RUT, RUTTY. 


Here comes the old doctor! Not so 
very old in years either, but old in all 
else—why, he is covered with cobwebs ; 
coat needs brushing, trousers uncertain 
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E. J. Brown has been elected professor of 
histology at the Chicago Eye, Ear, Nose and 
Throat College. 
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about the heels, hat out of date long 
since; he smells of drugs—and carries 
pills right vest 
pocket—a lump of something else in the 
left. 

He scowls at us when he hears we are 
a doctor—like Towzer when a strange 
dog approaches, he receives us with in- 
stinctive antagonism. He draws into his 
shell ; will not let himself out far enough 
to be caught; and receives with incredul- 
ity and suspicion anything we may offer 
“for the good of the order.” 

Bless his good soul! We would like 
to sidle up beside him if we dared and 
give him a gentle hug of appreciation; 
for we know what a life of unappreciated 
self-denial has been his; how many un- 
recognized kindnesses he has done his 
fellows, and what a power for good he 
has been to his community. 

And then we would shake him hard, 
till the pills would fly out of his pockets. 
Lambast him good and plenty, till the 
smell of rhubarb and mixed drugs could 
not be detected even with a spyglass to 
one’s nose. Then we’d stand him up ina 
corner and tell him what we think of 
him; how he has stood still so long that 
his feet have taken root; has walked his 
rut, when he could walk at all, until it 
is so deep he cannot see out of it; has 


narrowed his therapeutic resources till 
those C. C. pills in one pocket and that 
lump of gum opium wrapped in a bit of 
toilet paper in another constitute his ma- 
teria medica. We'd try to make him so 
mad at us that he would go home and 
read up for a month in some of the new 
books we would send him—just to get 
even with us. 

How can this doctor be coaxed out of 
this rut, and made to think for himself? 
He has vast stores of latent energies and 
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some loose in his 


Hydrastis for many chronic catarrhs of 
stomach and bowels; especially those due to 
alcohol—W. Blair Stewart. 
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capacities ; he is a loser in the battle only 
because he is “loyal” to the antiquated 
methods which he still fondly believes to 
be “scientific” ; and yet he could be such 
a force if he only knew it, and would 
adapt himself to the great therapeutic 
movements of the day. Quarry through 
his shell and you find the kernel well 
worth your labor in extracting. It “sure” 
takes work, but isn’t it worth our while? 

What do you say to this plan? Let's 
bombard the old doctor with ideas, till 
he stops thinking of himself as old. You 
do your part and we'll try to do ours and 
then let him come back at us. Send in 
your experience in the treatment of the 
every-day kind of diseases which interest 
him—and us. Talk of your successes, 
the splendid future of therapeutics—and 
the active principles. None of us cares 
so very much for the “science” that is so 
“high falutin’” in the way of putting 
things that it takes a German education 
and a Gouid’s Dictionary to translate it 
into sense! Then give us the doctor’s 
name and we'll send him a copy of the 
CLINIc with your compliments. Between 
us can’t we help the good gentleman to 
realize that “the world do move”? 

Why not try it? 

A AOA 


PNEUMONIA. 





We have stirred things up some on 
this subject and propose to stir them 
more, for of all the abominations ever 
foisted upon the people for their destruc- 
tion and to the detriment of the long- 
suffering profession this, that the medi- 
cal man can do nothing for pneumonia, 
is one of the worst. Our personal sen- 
timents were expressed in the columns 
of the Journal of the American Medical 
Association, January 29, and we reprint 


om 


A. OAL OA. 


Elaterium causes absorption of dropsies in- 
dependent of the loss of watery fluid from the 
blood to the bowel.—Sewall, Ther. Gaz. 
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it in this issue. In this connection I 
will quote a note just received: 


I hereby certify that I have treated 
seven cases of pneumonia, both lobar and 
lobular, with the alkaloidal granules. Re- 
sult: Recovery in each case. 

I wish that every case of pneumonia 
had to be reported, together with its 
treatment and the result. The treatment 
of these cases has been the best test to 
which I have applied the alkaloids. 

Dr. W. Z. Roserts. 

Buffalo, N. Y. 


So do we! Our columns are open. Let 
us have them. The profession can do 
much, has done much for pneumonia,and 
should resent any imputation to the con- 


trary as an insult to their intelligence. 


SOLANINE. 





Numerous requests have come to us 
for information and literature on Dul- 
camara. The investigations of the prop- 
erties of the horse or bull nettle have 
shown it to possess undoubtedly valuable 
properties as a remedy for epilepsy. Jn- 
vestigation showed the same active prin- 
ciple in these two plants; and we have 
gathered together all we could find con- 
cerning it and the plants; and the result 


‘is set before you in Dr. Waugh’s paper. 


The day has gone when the bromides 
comprised all there was to the treatment 
of epilepsy. The deleterious effect of these 
agents, their with 
tion and depression of vitality, and the 
temporary nature of the relief they af- 
ford, all lead us to set them aside for 
any other method of treatment that is 
based on reasonable prospects of a true 
cure. The good results secured from 
the nettle, as attested by such authori- 
ties as Pearce and Hare, justify us in 
recommending solanine for trial in this 


interference diges- 


A. A 


The Bulletin of Pharmacy is getting worked 
up over the invasion of the drug field by the 
“mail-order octopi.’ High time, too. 
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affection; and from it we should obtain 
more uniform and decided benefits than 
from the crude plant. 

In pneumogastric irritations, respira- 
tory and gastric, dulcamara has been 
praised by many practicians; and since 
solanine sedates the peripheral termina- 
tions of the vagus there is justification 
for these reports. From the alkaloid we 
should obtain effects similar to those of 
emetine and codeine, without the objec- 
tions accruing to the latter as an opiate. 

Altogether we feel that in recommend- 
ing solanine for clinical trial we have se- 
cured a valuable addition to our arma- 
mentarium. 


AN EYE-OPENER FOR THE 
DOCTOR. 


The two following editorials from the 
December Apothecary 
would afford ample food for thought for 
the doctor were we to reproduce them 
without The 
first shows how essential it is for the 
physician to see that his patient gets what 
he is supposed ‘to receive. If, in a large 
city like Chicago, eight out of ten drug- 
gists dispensed something else in place 


issue of the 


one word of comment. 


of the aristol prescribed, what is the aver- 
age substitution? Aristol will cure cer- 
tain lesions better than any other rem- 
edy ; colored fuller’s earth has not such 
qualities. The doctor, whose reputation 
might depend upon the cure of a case 
calling for the use of this preparation 
would wonder why he failed to retain the 
patient whose prescription was filled with 
the “substitute,” but the druggist got 
a ‘stol prices for a worthless powder so 
he wouldn’t care. 

It has come to this pass: the physician 
must either dispense himself (and even 


A 


A promising anti-cocaine crusade has been 
inaugurated in Cleveland by the police au- 
thorities. More power to them. 
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then he needs to exercise due care as to 
where he procures his supplies and what 
remedies he uses) or he must insist upon 
seeing the medicines procured by patients 
upon his prescriptions. Only so can he 
Of course there are 
exceptions to the rule; there are scien- 
tific and honest druggists, lots of them, 
who practice pharmacy but, unless the 
doctor is very sure jis druggist is such 
a man he needs to guard his own inter- 
ests as above suggested. And, after all, 
isn’t it infinitely more satisfactory, more 
scientific, more in keeping with the doc- 
tor’s high calling, for the practician him- 
self to give such medicines as are needed 
by the really sick? Plasters, lotions and 
gargles may be prescribed, and even 
many mixtures, but potent remedies for 
serious conditions should be given by 
the doctor personally and he, with his 
own mouth, should explain their use— 
and the probable results which will fol- 
low their exhibition. 

There is one right way of doing 
things; it is quite evident that in medi- 
cine to write prescriptions to be dis- 
pensed from an uncertain source of sup- 
ply is not that way. To those who have 
had experience it is equally evident that 
the bedside dispensing of the active 
principles is. No possibility of substitu- 
tion or sophistication then; no uncertain- 
The 
doctor who carries (and uses) the alka- 
loids lives up to the Hippocratic oath and 
is what he professes to be—a healer of 
men. 

The facts revealed by the recent aris- 
tol investigation in Chicago are horrible 
in the extreme; almost shattering one’s 
faith in mankind. When 108 out of 139 
supposedly reputable druggists are 


proven to be at least criminally negli- 
gent, if not wilfully criminal, it makes 


be positively safe. 


ty as to effectiveness or potency. 
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Ten men died in Ashland, Ky., from drink- 
ing a lot of wood alcohol they had rescued 
from a wrecked vessel. 
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one sick with disgust. These are strong 
words, but not so strong as the facts 
warrant. When a druggist, a pretender 
to professional standing, a claimant to 
at least ordinary intelligence, allows ful- 
ler’s earth colored with oxide of iron to 
go into a prescription for aristol, as many 
of these men did, there is no excuse 
under the sun for him. 

True, most of the druggists involved 
assert they purchased the stuff in good 
faith. That is, they admit they knew it 
to be a substitute for aristol, but thought 
it was “just as good.” Think of it! The 
pitiable spectacle a man makes in offer- 
ing such an excuse! 

This is not sensational talk. We wish 
it were not a hundredth part as bad as 
we announce. But the truth is that when 
the real facts became known to some of 
those druggists in Chicago who really 
care for the good of pharmacy and have 
a pride in their profession, it made them 
sad beyond words. As another evidence 
of the terrible extent to which this fraud- 
ulent stuff was sold (though the above 
figures are evidence enough) it is as- 
serted that one Chicago jobber in just 
one day after the story of the investiga- 
tion prematurely leaked out through the 
postoffice department, which was assist- 
ing in the investigation, sold 429 ounces 
of aristol, more than before in months. 
If the fact that the investigation was be- 
ing made had not leaked out it would 
have included every drug store in the 
city. As it is, the authorities have not 
stopped working, but it is hardly to be 
supposed that they will find many more 
cases like the above. 

The samples for analysis were collect- 
ed by a messenger boy and an adult com- 
panion, the former presenting a prescrip- 
tion for aristol signed by a certain doc- 
tor. In one case the messenger paid 
fifty-five cents for a quarter of an ounce 
of fuller’s earth. 

The only grain ot comfort an honest 
man can find when he contemplates such 
conditions in a profession in which he is 
interested is in the hope that it is mostly 


Chicagoans buying phenol stronger than 5 
per cent get an alcohol and glycerin solution; 
and some lives have already been saved, 
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brought about from criminal careless- 
ness, and not with a full realization of 
the matter, which would make it criminal 
intent. 


The honest pharmacist has no fear of 
editorial criticism from any source and 
such are not considered in this article, 
but to be honest is not enough—the con- 
scientious pharmacist should see to it 
that the drugs he dispenses are what the 
doctor prescribes, and that they are not 
substitutes. He has a perfect right, and 
it is good business to purchase his sup- 
plies of those who can offer the lowest 
prices—providing the integrity of the ar- 
ticles purchased and dispensed, is not 
only guaranteed by the jobber, but veri- 
fied by the dispensing pharmacist, him- 
self. 

This incident is confined to aristol be- 
cause its manufacturers have had the 
nerve to expose the fraud. It can be 
duplicated in spirit by writing 50 pre- 
scriptions standard specified 
preparation that does not belong to the 
cheaper-but-just-as-good class, and it is 
high time that the doctor awakens to this 
fact and the menace it entails. 

Here is the other abstract from the 
Apothecary: 


for any 


Mr. Edward Bok, of the Ladies’ Home 
Journal, devotes a page this month to 
exposing the practices of a certain patent 
medicine firm, with which his informant 
held a high position for two years. Mr. 
Bok does not name the firm, but de- 
scribes it as one headed by a celebrated 
“doctor.” This doctor is nation-known, 
and as widely advertised, as a renowned 
specialist who gives personal attention to 
every letter written by suffering femi- 
ninity, whose confidences, he adverti« s, 
he treats so sacredly as to forward all 
correspondence in “plain” envelopes, etc. 
But an intimate knowledge of the meth- 
ods prevailing at this “doctor’s” estab- 
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New York druggists called out of bed these 
cold nights may ask 25c for 15c worth of 
drugs, but cannot collect $1 for them. 
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lishment proves that his ad-writer, at 
least, is a liar, with no truth in him. The 
hundreds of letters received daily are 
distributed to a corps of young men and 
women, who read through them just far 
enough to find a symptom, whereupon 
they put a number on the letter and pass 
it on to another set of young men and 
women, the number meaning that a par- 
ticular one of a few dozen form letters 
will fit the case. If the letter happens to 
be “spicy,” however, in its relation of 
mother’s or daughter’s secret trouble, 
more attention is given it, and it is fre- 
quently passed all around, or taken home 
for the edification of others. The letters 
through with, the names on them—and 
sometimes the letters outright—are sold 
to other firms. 

And now the “treatment.” The pa- 
tient receives an early reply, assuring her 
of the attention her case has been given 
by the eminent “specialist” (who, per 
chance, has been on a yachting cruise for 
the last month), and advising her to try 
a certain remedy which just fills the bill, 
and costs “only a dollar, postpaid.” There 
are four of these “remedies.” One is 
98 1-2 per cent water and the rest sul- 
phuric acid, and one readily ignites. The 
other two are left to the already stimu- 
lated imagination. Usually the patient 
is informed that an analysis of her urine 
should be made. She sends the urine, 
whereupon, for a nice little fee, it is test- 
ed, the janitor performing that service 
by holding it over the gas jet for an in- 
stant to see if it turns color! 


The “exposure” of the methods fol- 
lowed by the specialist” 
possessing startling features though the 
revelations made will not surprise some 
physicians who have long scented the 
rat behind the flowery advertisements of 
this concern. But it will surely cause 
chagrin and disgust to overwhelm those 
women who have been idiotic enough to 
entrust their secrets to an advertising 
shark. To have one’s pelvic wrongs 


“eminent 


If c. p. means commercially pure, as it 
seems to in some cases, let us know it and 
adopt some new term for pure goods.—Bailey. 








sniggered at and discussed by a parcel 
of tom-fool clerks is bad enough, but to 
have oneself passed on to other jackals 
as an easy dupe is almost worse. 

And then to realize that the dollar you 
paid for that ‘analysis of urine” helped 
to keep up the yacht and other luxuries 
of the “eminent scientist,” while the 
urine itself received the ten-dollar-a-week 
janitor’s attention! That is “too much” 
altogether! 

The fact that the unfortunate dupe’s 
disease which might have been cured by 
well-equipped doctor, 
grew beyond help, while the “guaranteed 
to cure” nostrum was being taken, has 
also some bearing upon the subject. 


any ordinarily 


That end of it, however, doesn’t appeal 
to the “doctor’—the fellow with the 
yacht and a “four mixtures” materia 
medica. 

It is a pity that the above account of 
what “really and truly” goes on in these 
iniquitous institutions cannot be read by 
every woman in the land. It is even a 
greater pity that the average physician 
doesn’t fit himself to win the confidence 
first and then the practice of such pa- 
tients. 

Until the doctor at the door deports 
himself as a doctor should and proves 
his right to the title of “healer of ills,” 
the far-off blow-hard “eminent special- 
ist” will shine as something “eminently 
superior,’ and will capture the money 
and cripple the women. 

The remedy is simple; the people 
must be educated, first, to respect and 
trust the practicians who work among 
them and secondly to realize that any 
man who professes to cure certain dis- 
eases from a poor description and with 







Manufacturers use the term c. p. carelessly, 
or put it on commercial grades of goods to 
secure a better price—Bailey, Bull. Pharm. 
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internal medicines is, to say the least, a 
fool, if not worse: a knave of the most 
dangerous type. 


A 
A MAN WITH TWO STOMACHS. 


A. 


Medical editors have to stomach many 
rebuffs, when recalcitrant advertisers 
fail to see the advantages of their re- 
spective periodicals, or get wrathy over 
expressions of opinion and withdraw 
the oxidizing plasma from the editorial 
bank account; when the spoiled sub- 
scriber persists in wanting material he 
can assimilate instead of what the editor 
prescribes, as what he should be able to 
utilize; when the diabolic printer turns 
his tribute to the fairest one from “sweet 
as the rose” into “sweat at the nose,” 
etc. 

But the difficulty we have experienced 
in keeping one stomach _ respectably 
filled leads us to protest at the attempt 
of Editor Patek to possess himself of a 
second stomach. No, not even if we 
possessed a free pass to the greatest cof 
Milwaukee’s thirst-queller _ factories, 
would we assume the extra responsibil- 
ity thereby imposed. 

We sincerely trust that Editor Patek, 
of the Wisconsin Medical Journal, will 
have succeeded in convincing the court 
that he did not purloin the organ afore- 
named, which some citizen of the malted 
metropolis seems to have mislaid. 

N. B. As this item may reach Mil- 
waukee, please add, in the words of Josh 
Billings: “This is a goak.” 


DRUG HABITS. 


Livingston has recently ‘called atten- 
tion to the vasomotor paresis existing 
in persons who are stopping the habitual 

A. 

Minister:—Don’t bewail your husband; 


other and better men have gone the same 
way. Widow:—Have they all gone? 


ny 
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taking of alcohol, morphine, or other 
habit-drugs. This condition is met by 
cold applied to the spine, by galvaniza- 
tion of the cervical sympathetics, by dry- 
cupping the spine, by skilled massage, 
and by the hypodermic injection of er- 
got. 

All the present systems of treatment 
for these conditions embrace the use of 
the tensors, sparteine, strychnine, cactus, 
etc. While we have not seen any rec- 
ord of its employment, hydrastinine 
would be more directly indicated than 
either of these or than ergot. Try doses 
of gr. 1-12 of the hydrochlorate, three 
times a day hypodermically. 

A. 


PILOCARPINE IN STRYCHNINE 
POISONING. 


In the Journal of the American Med- 
ical Association Meltzer and Salant 
treat of pilocarpine as a remedy for 
strychnine poisoning. A child in_ its 
third year had taken an indeterminate 
quantity of strychnine; it had emetics, 
morphine, chloral to narcotism, and yet 
the convulsions grew stronger. As a 
last resort it was given pilocarpine, gr. 
1-24 hypodermatically, repeated in eigh- 
teen minutes, producing its full effect. 
The convulsions ceased within an hour. 
This case is analyzed by the authors. In 
experiments on frogs the addition of 
pilocarpine always increased the toxic 
effect of strychnine. The same proved 
true in regard to rabbits. The authors 
conclude that recovery ensued in spite 
of the pilocarpine, not because of it. The 
report concludes as follows: 

Pilocarpine is a poison and some au- 
thors state that in some cases it can even 
cause convulsions, like brucine, nico- 
tine, etc. If that child would have final- 
ly succumbed to the poisoning, in the face 


A. 


Druggists make 100 per cent on prescrip- 
tions, 20 cigars, 30 patents, 40 telephone, 10 on 
advertisements. 
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of our experimental results, we would 
have had no means to prove that the in- 
iection of pilocarpine did not have a 
share in the fatal outcome. Why do 
physicians forget the supreme law: first 
of all not to do harm? Physicians carry 
with them numerous alkaloids for use in 
cases of emergency. Their minds ought 
to be impressed by this obvious rule: On 
human beings each alkaloid should be 
employed only according to well-estab- 
lished indications for its use and not ac- 
cording to theoretical notions. Well- 
founded theoretical notions can and 
ought to be tested on animals. 


2 sf = 
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LOOK UP THE COCCYX. 





Among the little understood and less 
studied diseases are the nervous disor- 
ders of women. The wretched wife and 
mother who feels as though she were 
going to pieces, whose nerves each and 
all tingle and hurt, who laughs with a 
tear in her eye and cries with half a 
smile around her mouth goes from doc- 
tor to doctor, hopefully at first but in 
sheer desperation at last, with never a 
sign of real benefit. She tries the home 
cures, takes patent medicines and, unless 
she strikes one of the latter which con- 
tains an opiate of some kind, continues 
to suffer and becomes a burden to her- 
self and her friends. If she gets the 
wrong patent nostrum she gets relief but 
also acquires the opium habit. 

It is well worth the while of the gen- 
eral practician to make a study of just 
such cases, and the further he is from 
consultants and specialists the more 
necessary is it that he should be able to 
do something for such cases. Doubt- 
less the reader has more than one such 
woman on his list. Has it ever occurred 
to him that there may be some lesion 
of the coccyx? These are not rare in 
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Barker (Brit. Med. Jour.) uses beta-eucain 
and adrenalin in infiltration anesthesia; better 
results than with cocaine. 


THE ALKALOIDAL CLINIC 











women who have borne children; in 
women who have had difficult labors 
they are frequently found. 

Coccygodynia may occur in men as 
the result of a fall or blow, but it is 
much more frequently found in married 
women. The pain is not always local 
but whether this is or is not the case 
there is invariably more or less nervous 
disturbance. In fact, as has been sug- 
gested, many of the female nervous 
wrecks could be well were their coccyges 
repaired. In your old nervous cases 
think of this and examine the coccyx. 
First of all acquaint yourself with the 
normal anatomy, for the shapes which 
the injured bone or bones may assume 
are many. 

Hirst in his Diseases of Women illus- 
trates the types of injuries and disease 
which may be present and the illustra- 
tions impress forcibly upon one the fact 
that the coccyx is an uncertain quantity. 
There may be ankylosis of the entire 
bone from the sacrum downwards, 
though more often there is abnormal mo- 
tility between the first and second bones, 
with a thickened intervertebral disc. 
Hirst points out that this may be due to 
hard work, violent coitus or pressure 
of fecal masses. Once the sprain exists 
the anatomy of the parts (muscular and 
ligamentous tension) prevents relief 
from natural causes. 

One may encounter every variety of 
lesion ‘from a_ slight displacement 
(sprain) to fracture of an ankylosed 
joint. Pain, when local, is referred to 
the extremity of the spine. Distress is 
present during defacation and _ coitus 
and pressure elicit symptoms of distress. 
An examination with the finger in the 
rectum and the thumb in the crease of 
the nates will reveal the condition though 
The eucain anesthetizes the part and the 


adrenalin enhances and prolongs the effect; 
no depressing action. 


















it takes a trained and sensitive finger to 
recognize lesser luxations. If it is pos- 
sible to feel a lower fragment which is 
out of line with the upper bone, or if 
sharp edges can be felt, fracture is evi- 
dently existent. Occasionally there will 
be redness of the overlying skin due to 
pressure by the projecting ridge of bone. 

The entire spinal column may be pain- 
ful and even a slight dislocation or dis- 
placement may cause the most varied and 
intense nervous symptoms. If the coccyx 
is intact it is well to examine for cervical 
tears, as these also set up a train of 
nervous symptoms. In examining the 
coccyx a constricted sphitcter ani may 
be discovered and either rapid or gradual 
dilatation will remedy a iong existent 
disorder. 

It is not the intention of the writer to 
deal with the subject further; he merely 
desires to call the physician’s attention 
to a much neglected and almost un- 
thought of source of trouble. The ori- 
ficial surgeon grows to believe that all 
disorders may be traced to some abnor- 
mality of the orifices of the body or the 
canals leading thereto, and he doubtless 
has grounds for his belief. The disor- 
ders described, together with adherent 
prepuce, fissures, fistulz, “piles” and car- 
buncles, will account for at least half of 
the nervous diseases which have become 
an opprobrium. 
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MEDICAL MEN IN THE NAVY. 





The Medical Bureau of the United 
States Navy still complains of its in- 
ability to secure a sufficient number of 
qualified medical men to fill the vacan- 
cies in the corps. The simple truth is 
that the rank and pay offered are not 


Silbermark ¢ Wien. Klin. Wochenschr.) pre- 
fers beta-eucain to cocaine in spinal analgesia ; 
he used it in 232 cases with good results. 
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sufficient to attract the class of men who 
are able to pass the very strict examina- 
tions. Some day the authorities will 
awake to the need of supplying the re- 
quisite men by educating them as the 
line officers are now prepared at An- 
napolis, at the expense of the government. 
The education of a physician now costs 
about $5,000 to $10,000, in money and 
time; and men who are well qualified 
have little inducement to go into the 
navy and get about a bookkeeper’s small 
salary. 


’ 


DR. THOMAS H. MANLEY. 





announce the death of 
Manley, who has been 


We regret to 
Dr. Thomas H. 
an occasional contributor to the CLINIC 
for some years. Indeed, probably the 
last paper from his pen appeared in our 
columns last month. Dr. Manley was a 
surgeon of more than national reputa- 
tion, well known as a writer as well as a 
careful operator, an original thinker and 
a fine teacher. 
pneumonia, 


His death was due to 


TSE 
HYOSCINE POISONING. 





From England we receive note of a 
case of hyoscine poisoning. The physi- 
cian ordered this remedy in doses of gr. 
i-200 at bedtime; but the druggist read- 


for grain, put up 15 times 


Deep coma ensued; 


ing gram 
the 
strychnine was properly given but weak- 


desired dose. 
ened by brandy thrown in the rectum. 
Then the physician seems to have been 
bewildered for he injected morphine, and 
caffeine to antagonize it, hypodermically. 
Naturally, there was “little or no im- 

A French scientist has discovered that the 


microbes exchanged during kissing are of the 
beneficient kind—great for dyspepsia. 
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provement.” Then the stomach was use- 
lessly washed out, and strong coffee ad- 
ministered in full doses—a lucid interval 
Im- 
provement ensued in an hour, with re- 


evidently having taken the doctor. 


covery eleven hours after taking the 
hyoscine. The patient was 69 years of 
age. 

The reporter very properly calls atten- 
tion to the danger of the conjoint use of 
the two systems of weights, metric and 
apothecaries, and urges that the former 
be used exclusively. (We have just re- 
ceived a letter in which the writer quotes 
the Bible to show that the metric system 
originated with the devil and its use is 
impious.) But a more important de- 
duction from this case is that the doctor 
should comprehend the action of 
medicines he presumes to administer, 
and the proper antidotes for overdoses. 
Moreover, had 
hyoscine by the intensive method, gr. 
1-1,000 every five to fifteen minutes till 
effect, he would not have had the small- 


the 


he administered his 


est possibility of such a dangerous acci- 
dent. When people employ alkaloids let 
them do so in the way experience has 
shown to be most desirable. 


= = = 
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COURAGE ESSENTIAL TO SUCCESS. 


It is sometimes said that he who hesi- 
tates fails. It is also said that “second 
thoughts are best,” and we are advised 
to “look before you leap,” etc. These 
and many similar phrases but express 
two extremes in various ways, and be- 
tween them lies the truth. 

The astute, well-grounded physician, 
the one who is fitted by nature, by train- 
ing and experience for his profession, 


We may now expect a widespread epidemic 
of dyspepsia! A pleasant “cure” like this 
ought to be exploited. 


a 
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will decide and act, and usually act right, 
so promptly that he may seem not to 
look before he leaps; yet he does look, 
and although he may not be “cock sure” 
he is right before he goes ahead, he goes 
ahead anyway, following principles re- 
garding which there can be no mistake. 
Nine times out of ten his prompt action 
checks the trouble in its incipiency before 
organic change can have taken place. 
This is abortion of disease made pos- 
sible only with arms of precision and by 
this kind of a man. 


DON’T PROMISE TOO MUCH. 


It is not always the wisest thing to 
tell your patients just what is the matter 
with them or what you are doing to cure 
them. You yourself have first of all to 
find out just what treatment will work 
best in that particular case and if the 
first medicines fail it is a good thing to 


‘be able to change without having to ad- 


mit that you were at fault. 
however, enter, as it were, upon the 
ond stage’ with new remedies, the pa- 
tient thinks that something has been 
accomplished by the prior treatment and 
is satisfied. In fact, make your patients 
realize that you are the doctor and that 


If you can, 


“sec- 


it is your province to cure, their’s to 


obey. Don’t either, unless you are very 
sure of your ground, make statements 
like “J’ll have you well in two weeks,” 
or “Ten days from now you'll feel like 
a young colt.” That’s bad policy. Tell 
them that they will soon be well and that 
the more closely they follow your in- 
structions the sooner they can be dis- 
charged. Inspire confidence but make 
few promises with a time-limit. 


Another prospective cure for cancer is in 
sight. The New York state laboratory has 
succeeded with mice. 








Translated by E. M. Epstein, M. D. 


ACUTE PLEURISY WITH EFFUSION.* 


R. B., commercial clerk, aged 46 
years, was suddenly attacked 


with a severe chill, on the even- 
ing of February 14. He was weak, had 
considerable headache, and some fever. 
Thinking it a passing malaise, perhaps 
la grippe, he went to bed without eating, 
hope to be able to resume his occupation 
on the morning of the 16th. With this 
in view, he took a purgative and re- 
mained in bed all the day of the 15th. 

On the evening of the 18th, the patient 
not feeling better, | was called to see 
him. Inquiring after his antecedents we 
found all the symptoms of chronic bron- 
chitis, dating for some years past. The 
patient had a slight continual dry cough 
in the morning, some white and frothy 
expectorations, difficult to raise, abun- 
dant night sweats and occasional diar- 
rhea. There were painful points in the 
dorsal region, and some emaciation, dat- 
ing a few months past. 

Examining Mr. B., who had repeated- 
ly had slight irregular chills the day be- 
fore, we found his temperature to be 
102.2" F., pulse small, hard, and 
accelerated. On the right side and be- 
low the nipple, he felt a severe “stitch,” 
forcing him to immobilize that side in 
order to obviate the pain, which was ag- 
gravated on the least motion. There 
was also dyspnea, considerable respira- 
tory embarrassment, and a short fitful 
cough. On inspection we found a slight 





*This case is reported by Dr. Bercher in La 


Dosimetrie. 


arching of the right thoracic side, and 
obliteration of the intercostal spaces. 

On palpation we found the liver reach- 
ing down a finger’s breadth below the 
false ribs. There was complete absence 
of thoracic vibration. 

On percussion there was complete, ab- 
solute dulness, three 
finger’s breadth below the clavicle. Aus- 
cultation gave egophany and aphonic 
pectoriloquy. 

Two days before, at the suggestion of 
friends, he consented to have a fly blister 


reaching up to 


12x12 centimeters (equal to 5x5 inches) 
applied to the painful spot. Some dry 
cups also were applied to the chest. For 
some hours after this the respiration be- 
came easier and the stitch in the side 
less painful. Next morning the symp- 
toms resumed all their former intensity, 
and after four days and sleepless nights, 
the patient found himself extremely 
fatigued. 

We had here an acute right side 
pleurisy at the full period of effusion, 
and estimated the fluid at about a quart 
and a half or two quarts. We ordered, 
immediately, the application of ten wet 
cups, and our first care was to combat 
the fever and the stitch in the side, try 
to arrest the effusion, and sustain the 
heart of the patient. He took a com- 
pound defervescent granule (dosimetric 
trinity), together with a granule of cicu- 
tine hydrobromate for the pain in the 
side, and as a sudorific one granule of 
pilocarpine nitrate. Very hot grog, at 
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pleasure, revived the patient and facili- 
tated the perspiration. To unload the 
bowels he took a tablespoonful of saline 
every second day, which assisted in the 
absorption of the various granules. 

On the morning of the 19th the tem- 
perature was 101.84° F. The pain in 
the side was considerably less, and the 
patient fell into a slumber after an hour, 
from which he woke after some little 
while. On examination no change was 
found in the right side of the thorax 
and auscultation gave the same signs as 
before. Only the dyspnea was nearly 
gone and after a while disappeared alto- 
gether, and reappeared only upon ‘a fit 
of coughing. 

On the evening of the same day the 
temperature was 102.2° F. The com- 
pound defervescent granules and those 
of pilocarpine nitrate were continued. 

On the 20th the dyspnea and_ the 
stitch in the side disappeared. The pa- 
tient slept for an hour. He perspires 
freely. His urine is red and loaded. 
The temperature is 101.6° F. in the 
morning and 102° F. in the evening. 
Up to the 23rd of the month the daily 
doses of granules were ten defervescent 
and ten pilocarpine nitrate granules. 

On the evening of the 23rd the tem- 
perature was I01.2° F. Perspiration 
was yet profuse, the urine scanty, and 
the patient complained of difficulty in its 
passage. The fever was not high, so 
the patient discontinued the dosimetric 
trinity and began to take the following 
combination: Scillitin, strychnine arse- 
nate, of each ten granules. One table- 
spoonful of saline every third day. 

On the 28th of the month we saw the 
patient after an absence of: two days. 
The effusion was being absorbed; it was 
at the first examination at the level of 

a OA 

The mice cure consists in injecting diseased 


rodent with serum from immune mouse. Will 
the immune man furnish serum? 
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three fingers’ breadth under the clavicle 
and the respiration was nil, now it is 
audible over a good part of the lung. 
The temperature is normal in the morn- 
ing and in the evening it fluctuates be- 
tween ,100.2° F. and 101.3° F. The 
pulse is slower and fuller. There is 


still a persistent feebleness, which is 
rather disquieting, due to the shock and 
mental shake-up which the patient under- 
went, and a little too to the amount of 
sudorific alkaloids he absorbed. 

He will take daily ten granules of 
strychnine arsenate in a little grog and 


as much of pilocarpine, and every two 
hours a granule of quinine hydrofer- 
rocyanate. 

The urine is coming again in appre- 
ciable quantity, and is slightly albumin- 
ous. On auscultation there is clear 
breathing and friction sounds showing 
absorption going on. After this period 
the same signs continued, and on March 
5 there were audible clear friction 
sounds at the base of the right lung. 

The patient demands _ food, his 
strength is coming back gradually, and 
on March 15 he went out of doors for 
the first time. From that time on he 
takes regularly six granules of strych- 
nine arsenate daily and as many times a 
day of the following combination: Iron 
arsenate, quassin, and quinine hydrobro- 


mate. 


There is nothing abnormal now about 

the right lung. 
REMARKS, 

The more salient point in the above 
two cases (this case and the case of 
pericarditis reported in January) is the 
beneficial action of the pilocarpine ni- 
trate on both the pericardiac and pleural 
effusions. This alkaloid acted as an 
energetic cardio-vascular incitant, pro- 


A A 


Havelock Ellis says that civilization consists 
in making the world ladylike? Women are 
more civilized than men. 











voking a very free secretion of the su- 
doriparous and salivary glands which 
was of immense service to us. While its 
administration may be more dangerous 
than that of other remedies, yet it is per- 
fectly safe, sure and inoffensive by the 
method of divided doses. 

We must not forget the wonderful 
action of that vital incitant strychnine 
arsenate, which always makes itself felt 
upon a debilitated organism, as well dur- 
ing the acute stage of a disease as in 
convalescence, acting still better when 
. the digestiye canal is unloaded of all 
impurities by the prompt action, of the 
saline laxative, which promotes its more 
easy absorption. 

These two alkaloids, the one provok- 
ing the absorption of the effusion and 
the other sustaining the enfeebled or- 
ganism gave us a fine opportunity of 
obviating a thoracentesis which is always 
painful and at times even dangerous. 


= 
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BIRCH LEAVES AS A SOLVENT OF 
RENAL CALCULI. 


This is recommended by Winternitz, 
of Vienna. It is a non-irritant diuretic. 
A case among others is reported in which 
‘the diagnosis was concurred in by a num- 
ber of physicians and confirmed by an x- 
ray examination; it was treated with a 
decoction of birch leaves, and the patient 
is perfectly well. There were no more 
colics, no subjective complaints; the 
urine showed nothing abnormal, albu- 
min and pus globules were absent, and 
the uric-acid salts could not be found 
from the freshly voided. The urine was 
examined two months afterward and 
was found normal, as before. Subse- 
quently an x-ray picture was taken and 


Women have larger brains than men, espe- 
cially in the frontal region.—Ellis. Carry the 
news to Germany. 


FOREIGN GLEANINGS 
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not a trace of the calculus could be de- 
tected. 

The birch leaves are gathered in the 
early summer, dried, and powdered. A 
heaped teaspoonful is infused with a 
half a pint of boiling water, let stand 
for five minutes, then boiled for five 
minutes and strained. This dose is taken 
in the morning on an empty stomach, 
and a similar dose at 5 p.m. The treat- 
ment should continue for six months 
continuously, then twice or thrice every 
four weeks, and at a similar interval. 

Dr. Jaenicke of Breslau has treated a 
number of cases successfully in this way 
for the last four years——Zentrabl. f. in. 
Med. 1904, No. 13. In N. Y. Med. 
Monats. 


ies 
A. A. 


EPILEPSY. 


A. 


Epilepsy, Its Prognosis and Therapy, 
was the subject discussed by Aldren 
Turner before the Royal Medical Society 
of England at its meeting of July 9, 1904. 
He observed 365 uncomplicated, idio- 
pathic cases of epilepsy during two years 
at least. The prognosis was formed ac- 
cording as the disease was due to hered- 
ity, although the cessation, or ameliora- 
tion of the disease was not to be given 
up. The age when the disease first 
showed itself was an important circum- 
stance in the prognosis, which was worse 
when it appeared before the tenth year of 
age. The cured and uncured cases are 
equal when the first appearance was be- 
tween the fifteenth and twentieth year. 
The greatest percentage of continued at- 
tacks are among those where it began 
between the twenty-fifth and thirty-fifth 
year. From that period of life on, the 
malignity of the disease abates. A fur- 
ther influence upon the prognosis is the 


= = 
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According to Ellis, men are superior to 
women mainly in one thing—muscle. We 
“ain’t such punkins,” after all. 
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duration of the disease. In the first five 
years of the existence of the disease, 
treatment has better prospect of success, 
although it may be cured, or at least im- 
proved when it has lasted twenty and 
thirty years. The unsuccessful and the 
least improved cases are those in which 
the attacks are daily or weekly, and most 
of the cures are those in which the at- 
tacks occur but once or twice a year. 
Cases of severe attacks are easier to over- 
come than those where severe and light 
attacks alternate, and most difficult to 
overcome are cases of light attacks only. 

Marriage, if it has any influence on the 
number of attacks, is but insignificant. 
Pregnancy can at best have but a tem- 
porary ameliorating influence. The puer- 
peral state seems to increase the disposi- 
tion to attacks. Lactation has no influ- 
ence. Cases where remissions have last- 
ed many years spontaneously, or by treat- 
ment, give a good prognosis, but this 
cannot be identified with a cure. From 
the gathered data it was concluded, that 
a cessation of attacks for nine years gives 
the best hopes for a perfect cure, in 
which cases the percentage of cures was 
10.2. 


OXALIC ACID POISONING. 


Oxalic acid poisoning and acute pan- 
creatitis concomitantly in a case, was re- 
ported by F. Taylor to the Clinical So- 


ciety of London in 1903. A man 68 
years old, drank a solution of oxalic acid 
by mistake for water. Emetics were giv- 
en (with what effect is, carelessly, not 
stated) but in spite of them there super- 
vened trembling, weakness and cyanosis. 
Conditions improved during the course 
of the day. There was also emphysema 
and bronchitis. He was dismissed, at his 


Physalix’ vaccination for dogs’ distemper 
has been tried in London by a committee, and 
has proved a failure. 
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request, from the hospital, and arrived 
at his home very weak, a distance of five 
or six miles. Two days later he was re- 
ceived into the hospital again. Most 
prominent in the disease symptoms were 
those of progressing bronchitis. Twenty 
days from the beginning of the trouble 
the man died. The postmortem showed, 
together with emphysema, purulent bron- 
chitis and pleuritis, also infiltration of the 
omentum and pancreas. [The GLEANER 
picked up this report on account of 
the last two postmortem findings, because 
they are not mentioned in Peterson and 
Haines’. Legal Medicine and Toxicology, 
1904, nor in that small but very valua- 
ble Toxicology by Riley.] 


THE PASSAGE OF A PILL. 


The passage of a pill through the di- 
gestive tract was traced by Sicard and 
Infroit. It was made of colloid matter 
and filled with bismuth, so that when the 
canal was illumined by the Roentgen 
rays, its passage could be seen through 
the body walls. It was taken on an 
empty stomach. It was seen for half an 
hour in the fundus of the stomach, eight 
hours after that it was seen in the ce- 
cum, where it remained from four to 
six hours. It remained in the trans- 
verse colon from two to three hours, and 
in the descending colon from three to 
four hours. Between the twentieth and 
twenty-fourth hour it was seen in the 
sigmoid flexure, and after that it was ex- 
pelled with the feces. 

Chantemesse traced the etiology of 
phlegmasia alba dolens to an overload- 
ing of the cells with sodium chloride, on 
the reduction of which to a minimum the 
diseased phenomena rapidly receded. 


Von Behring has succeeded in rendering 
cattle immune against tuberculosis by intra- 
venous injections of human cultures. 
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PNEUMONIA: A MODERNIZED SUCCESSFUL TREATMENT.* 


HE weekly report of the Chi- 

cago Health Department for 

Dec. 17, 1904, shows that there 
were 95 deaths from pneumonia dur- 
ing the preceding week; and the 
report for a week later tells us the 
number had increased to 114. Since 
this is but a token of the vast increase 
in the mortality from this malady during 
the past few years, we may wisely ask 
why this is so, and if, as a prominent 
Chicago surgeon lately claimed, “there is 
no medical treatment for pneumonia.” 

Looking over the more recent articles 
on this topic in the general medical pe- 
riodicals, we fail to find much evidence 
to contradict this bold assertion. Ap- 
parently, there is hardly a trace of a de- 
cisive, vigorous therapy, based on any 
distinct conception of the indications. 
One by one the weapons of preceding 
generations have fallen from the hands 
of their successors, and the paralysis of 
doubt and uncertainty has supervened. 
The only measure about whose value 
there seems to be a reasonable degree of 
unanimity is the employment of cardiac 
tonics—strychnine, digitalis and cocaine. 
Apart from this, the attitude of the doc- 
tor seems to be that of a sympathetic 
but helpless spectator of what too often 
proves to be a defeat. 

The heart tonic is good in its place, 
but, despite the vivid encomiums of Juer- 
genson and his school, it by no means 
comprises the entire therapy of pneu- 





*Reprinted trom 7fe Journal of the American 
Medical Association, issue of January 29, 1905. 


The writer has seen a man die in 
the early stages of pneumonia from the 
injudicious pushing of strychnine, in- 
spired by reading Juergenson. The 
great majority of hearts carried their 
owners safely through pneumonias at the 
time when every patient was bled freely, 
purged, puked, blistered, and fed on tar- 
tar emetic, calomel and water-soup ex- 
clusively. The human constitution and 
the nature of the malady cannot have so 
radically altered that every heart needs 
sustaining nowadays, if all needed, or a 
majority survived, universal and power- 
ful sedation, fifty years ago. . 

Draw a wide line between the fore- 
going and the experiences reported by 
those physicians who have adopted the 
theories and practise of Burggraeve. 
There is no pessimism, no helplessness 
here; but the rather buoyant faith in 
themselves and in their therapeutic agents 
and methods, and the reports of results 
to justify their faith. Even if they were 
wrong it would be worth one’s while to 
follow their ways if thereby such a faith 
could be won. 

Let us examine the grounds for these 
theories and this practice; for, if the 
foundation be unstable, the structure 
cannot be permanent. 

No one, nowadays, seriously ques- 
tions the power of the pneumococcus to 
generate pneumonia, or of other micro6ér- 
ganisms like the influenza bacillus to 
likewise induce pulmonary inflamma- 
tions, de novo. But we wait expectantly 
for the therapeusis based on these or- 


monia. 
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ganisms—it is long coming and not yet 
in sight. Meanwhile, and until we have 
something better, we must go back to 
the ancient pathology for a therapeutic 
basis. We were taught that the first 
step in a pneumonia consisted in dilata- 
tion of the pulmonary capillaries; then 
came diapedesis of white cells, possibly 
rupture of vessels and effusion of blood 
with exudation of red and white cells, 
fibrin, bacteria, epithelium, etc. 

If the first step is not taken there can 
be no second. If the primary dilatation 
of the capillaries is relieved, the subse- 
quent phases of the process must wait. 
Hence we relax the spasmodic contrac- 
tion of the cutaneous and central vessels 
by giving sedatives like aconitine and 
veratrine, as our fathers did by giving 
antimony, while we restore tone to the 
paretic walls of the pulmonary capillaries 
by the use of strychnine and digitalin. 
3y employing both principles at once we 
accomplish both indications, and thus ob- 
tain a more direct and powerful action 
than when either one of these therapeutic 
forces is put in operation without the 
other. 

This is most conveniently accom- 
plished by using small and closely-re- 
peated doses of the above agents com- 
bined in accordance with the particular 
indications of each case. Thus we may 
administer aconitine amorphous, gr. 
I-134, and digitalin Germanic, gr. 1-67, 
every ten, twenty, thirty or sixty min- 
utes until the pulse and the other symp- 
toms show that the desired impression 
has been made upon the circulation, then 
less frequently so as to keep up the de- 
sirable effect. If the pulse is unusually 
hard and the elimination deficient, as in 
what is known as sthenic pneumonia, 
we add to the above veratrine, gr. 1-134; 
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Hans, the wonderful thinking horse, proves 
to be a marvel of training; he ciphers cor- 
rectly at the signals of a groom, 
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while if the heart is weak and the symp- 
toms denote the asthenic type of the 
malady we add strychnine arsenate, gr. 
1-134, to each dose. 
from sthenic to asthenic, or vice versa, 
we change from one to the other of these 
triad combinations and back again. This 
enables us to pursue the same general 
plan throughout, but gives a flexibility to 
our therapy that has no parallel else- 
where. The tonic triad was devised by 
Burggraeve, and by him denominated 
“the dosimetric trinity,” while the seda- 
tive combination was put together by 
Abbott, and is termed “the defervescent 
compound.” For convenience in dispens- 


As the type changes 


ing, these are made up into single gran- 
ules under the above names; but this is 
simply a convenience, not a necessity, 
and many prefer to make the combina- 
tion as dispensed with single granules 
of each remedy. 

But this does not strike at the root of 
the difficulty, for it fails to take into 
account the original cause of the circu- 
latory perturbation, the toxemia. 

Whenever the specific serum for pneu- 
monia is produced we are ready to util- 
ize it, and give it full credit for what- 
ever value it proves to possess; but un- 
til then we shall do the best we can with 
the means at our disposal—and, fortu- 
nately, they have proved so successful 
that we await the birth of the serum 
with equanimity. 

To begin with, these infectious fevers 
are not so simple in their pathogenesis. 
While in many cases specific micro- 
Organisms have been discovered that are 
concerned with their causation, it does 
not follow that all the varied sympto- 
matology of an attack is directly due to 
this one organism. Instead of this it is 
almost certain that a number of other 

A A 

Roop is chicken diphtheria, not certainly 


identical with human; calcium sulphide at 
first gave good results.—Mack. Push it harder, 











microorganisms and other symptom- 
producing elements enter into the case. 
Some of these are common to all febrile 
maladies, such as intestinal autotoxemia. 

In all febrile states the intestinal and 
glandular secretions become scanty, the 
excretions are apt to be checked and 
morbid excreta retained in the mucous 
tracts. Under the influence of increased 
heat and lessened vital resistance, the 
toxins are generated in this inert, dead, 
decomposable nitrogenous material, 
laden with billions of many varieties of 
micro6rganisms, and absorbed into the 
blood with increased facility. Circula- 
ting throughout the body this flood of 
toxins influences unfavorably every vital 
function. This much of the toxemia at 
least we may remedy, by clearing from 
the bowels their unwholesome contents 
and disinfecting them—and the latter 
can readily be done to such an extent as 
to deprive the stools of all unpleasant 
odor, which suffices for all practical pur- 
poses. 

Of what value is this procedure? 

The writer has employed it for many 
years, fevers of all classes, and is 
prepared to affirm that by it alone about 
one-third of the symptom-complex of 
any febrile attack dissipated. The 
temperature falls one or more degrees, 
the headache, muscle-ache, nausea, ano- 
rexia, insomnia, delirium, restlessness 
and many other symptoms either disap- 
pear or are markedly alleviated. In 
many instances the case is relegated to 
the category of mild or even abortive 
forms; in all the improvement is too 
notable to be mistaken or set down to 
coincidence. By the application of this 
method alone correspondents have re- 
ported a clear sheet of recoveries from 
pneumonia, following a heavy death 
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Who owns the prescription? The druggist 
must retain it as he does a cashed check, to 
show the transaction as a voucher.—Nat. Drug. 
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rate, which still continued in the practice 
of neighbors who had not adopted the 
intestinal antiseptic method. 

The details of the method employed are 
of less moment than the principle; but 
the following has proved more satisfac- 
tory than any other that has been tried 
by the writer: One-sixth grain of cal- 
omel (or one-sixth each of calomel and 
podophyllin) is given every half hour 
till one-half to one grain has been taken, 
and then enough saline laxative to flush 
the bowel freely; then the sulphocar- 
bolate of zinc, from 30 to 60 grains a 
day, or more (though if the bowels have 
been thoroughly emptied it is rare that 
30 grains will not accomplish the pur- 
pose). If this salt proves irritant to the 
stomach, the 
lates of zinc, lime and soda may be em- 
ployed, with a little bismuth salicylate. 
After the bowels are disinfected a small- 
er daily dose will keep the stools free 


compound — sulphocarbo- 


from odor. 

Other antiseptic agents may do as well 
as the sulphocarbolates; the principle is 
the thing, but so far, in the writer’s ex- 
perience, no other has given as good 
results at so moderate a cost. 

Unless the sulphocarbolates are es- 
pecially prepared for internal use, they 


are apt to irritate the stomach. Very 
little of the grade found in the open 


market comes up to the requisite degree 


of purity for internal adminstration. 


Nausea following a dose of 2% grains, 
in powder, should be a signal for chang- 
If the symp- 


toms closely resemble those following 


ing the source of supply. 


the ingestion of an equal dose of zinc 
chloride, the writer can usually tell the 
factory from which the supply was de- 
rived for his prescription. 

The above comprises the essential ele- 


A. 


J 


Potassium silicate is a universal cement, 
for wood, iron, stone, porcelain, glass, ete.— 
solution penciled—Nat. Druggist. 
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ments of a treatment of pneumonia that 
commends itself to the physician as 
eminently successful. The details as to 
diet, sick-room hygiene, the removal of 
disease-sheltering collections of filth 
from the house and neighborhood, etc., 
are the same as under any other method, 
and are only alluded to here because the 
writer looks upon them, in a 
as essential as the internal medication. 
Nor have I taken up the management of 
the emergencies and exceptional occur- 
rences pertaining to the disease. My 
object is to urge on the profession the 
importance of the routine (but rational) 
treatment described, and to call atten- 
tion to the excellent results obtained 
from it. 

I have given no detail of cases, no 
tables of statistics. What’s the use? 
Every physician knows the valuelessness 
of these. Pneumonia is a disease, sut 
and each case stands by itself. 
That one man at one season, practising 
in one place, succeeded in carrying a 
score of cases through the forms of 
pneumonia then and there epidemic, has 
little bearing on another series of cases 
where all the conditions are different. 
The views so confidently expressed upon 
the value of this method are based not 
alone on personal experience for years, 
but on reports from physicians all over 
the country, in every conceivable form 
of the disease and under all circum- 
stances. Some are more favorable than 
others—there are differences in the mal- 
ady and in the men who give and who 
take the remedies. But this advocacy is 
based on reports from practicians in city 
and in country in every state and terri- 
tory in the Union. I will quote just 
one, by no means the most favorable, 
but showing the results achieved by a 


measure, 


generis, 


With melancholy one contemplates the long 
death roll of the world’s great, who have suc- 
cumbed untimely to the tubercle bacillus. 
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man who is not an enthusiast, and is 
working in a climate exceedingly un- 
favorable to pneumonia—Dr. J. Tracy 
Melvin, of Saguache, Colo., who, follow- 
ing a long correspondence with the 
writer, reports : 


“ONE HUNDRED CONSECUTIVECASES OF PNEUMONIA.*” 


il 


Adults, | 
37 cases. | 4/33 76 hours. 


From INITIAL 
CHILL To CRISIS. 


MIN. Max, 


Died. 
| Recovered. 


Children, 
14 and 
under. 

16 cases. 


Croupous. 
53 cases. 


69 hours. | 84 hours. 


102 hours, 


; 


I-I-H - pc 


Children, 
38 cases. 


Catarrhal, 
47 cases. Average Duration. 
ays. 
16% days. 


| 9% d 
Adults, 
9 cases. | z 





Total | 100 cases. |11/89/21 





He adds: “Perhaps this treatment 
should also have credit for some forty 
recoveries of patients whese complaint 
threatened pneumonia, but whose symp- 
toms cleared in forty-eight hours or 
less.” That is a characteristic remark— 
whenever the doctor begins to apply this 
treatment to his pneumonia he begins to 
have trouble with his diagnoses—cases 
look like pneumonia, but the symptoms 
subside so quickly that he thinks he must 
have been mistaken. Yet such experi- 
ences did not occur until he began the 
new treatment, or at least were rarer. 

Dr. Melvin analyzes his fatalities thus: 
Of 37 adult, croupous pneumonias four 
Two were chronic alcoholics, tak- 
en into miners’ cabins after lying out a 
winter’s night, and had no medical aid 
for thirty-six hours later. The third was 
also a chronic alcoholic who died in a 
relapse The fourth was a girl of 20, 


died. 


The tubercle bacillus is and has been, 
through countless generations, the most 
potent by far of death-dealing agencies. 
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and one of those inexplicable deaths of 
which every practician sees some. Of 
the catarrhal cases, five deaths were in 
children under two years of age; the 
two in adults were aged 72 and 81, re- 
spectively.” 

A physician of wide experience and 
more than average capacity said to the 
writer that in the elevated regions of 
Colorado, pneumonia was synonymous 
with death. This being the generally- 
accepted dictum, such a report as Dr. 
Tracy’s means much more than a sim- 
ilar record in lower altitudes, is, 
‘therefore, worthy of most careful consid- 
eration. 

In the words of the writer of years 
ago, verified personally and in the ex- 
perience of thousands of others, times 


without number, and to put it in a nut- 
shell : 


In full-blooded patients begin with 
aconitine, veratrine and digitalin (or in 
asthenic cases with aconitine, digitalin 
and strychnine), one granule of each 
every fifteen to thirty minutes until pulse 
softens; then every half-hour to one 
hour. Keep the pulse at 80 or under if 
possible; envelop the entire thorax in a 
thin jacket thickly “quilted” with raw 
cotton or the common cotton “batten” 
well greased or spread thickly with one 
of the standard osmotic glycerinized 
pastes, and applied thick and hot; in se- 
vere cases renew dressing every twelve 
hours; give a few doses of bryonin or 
hyoscyamine and codeine for pain. 

Clean out the prime vie with 1-6 
grain doses of calomel and podophyllin, 
half-hourly, till one-half to one gram of 
each is taken; two hours after last dose 
give a heaping teaspoonful of saline laxa- 
tive in hot water and repeat every hour 
till bowels move freely; then give 5 
grains of the compound sulphocarbo- 
lates—the ‘intestinal antiseptic,” every 
two hours, or enough to keep the bowel 


and 


What a rip-roaring time there would have 
been had John Paul Jones lived to take part 
in the War of 1812. Tubercle !—Huber. 
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sweet and clean. This is of the utmost 
importance. 

If seen early and properly-selected 
remedies are pushed rapidly nearly every 
case may be aborted. If patient is natu- 
rally weak, always give strychnine ar- 
senate in place of veratrine. Codeine may 
be used to quiet cough, if required, and 
emetine to facilitate expectoration, cac- 
tin for prompt relief of heart waverings. 

Secure complete defervescence and 
rest, no matter how much drug is re- 
quired. Nuclein sojution should be giv- 
en in doses of twenty drons three times 
a day, taken on the tongue without 
water. Leave patient on strychnine ar- 
senate, 01 triple arsenates with nuclein, 
and use the saline laxative and intes- 
tinal antiseptic, q. s., throughout the case, 
and following, as required; the gist of 
the whole thing being: /ocal protection, 
elimination, with forced defervescence, 
intestinal disinfection, systemic disinfec- 
tion, and strong support to nature’s fight- 
ing forces. 

Doctor, if there is really “no treatment 
for pneumonia,” there should be no rea- 
sonable objection to giving a trial to a 
method for which so much is claimed as 
for this one. I do not ask you to set 
an established and 
method to give place to a new and un- 
tried one. If your present system is un- 
satisfactory, try this; at any rate, you 
are judge and jury: and the method and 
the principles on which it is founded are 
open to consideration. If there is reason 
in them, and there surely is, no practi- 


aside successful 


cian can afford to neglect this or any 
means of treating pneumonia that prom- 
ises a chance of success. 
acs W. C. Apport. 
Chicago, Ill. _— 
PNEUMONIA CURED AT SEVENTY. 
FOUR. 


I was recently called to see a lady 
seventy-four years of age. She had 


Le Page, Rachel, Crane, Stevenson, Schiller, 
Sterne, Bunner, Keats, Nevin, Weber, Chopin, 
Lanier. Tubercle !—Huber. 
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pneumonia in the lower right lobe of the 
lung, and suffering greatly. I gave her 
a hypodermic of morphine, gr. 1-8, and 
atropine, gr. 1-100. I then ordered the 
dosimetric trinity granule every two 
hours till the fever was lower (103° F. 
nearly), then the aconitine every two 
hours, gr. 1-134, till the fever was below 
100” F, 

Breathing was difficult. I gave her 
glonoin, gr. 1-250 with emetine, until 
she better. [ arsenate of 
strychnine every three hours to brace 
her up. As a tonic, after the lung com- 
menced to clear, I used the triple arsen- 
She made 


was gave 


ates, three after each meal. 
a slow but sure recovery. 
G. M. SouTHERN. 
Lincoln, Tex. 
—:0:— 

Why should these old patients who get 
pneumonia be thought “as good as 
dead?” They are cured—many of them. 
Every alkalometrist knows this.—Eb. 


A Am OA 


QUININE IN PNEUMONIA. 


You ask me for something on pneu- 
monia. Let me give you the following: 
Professor A. B. Palmer was for years 
dean of the Medical Department of the 
University of Michigan, and lecturer on 
the practice of medicine. He practised 
medicine in the pioneer days of Michi- 
gan when malaria was prevalent. He 
was a Close observer and soon discov- 
ered that when one of his malaria pa- 
tients contracted pneumonia that the 
quinine which he gave to overcome the 
malaria seemed also to quickly abort the 
pneumonia. Years of observation proved 
to his mind that this was so, and for 
years he strongly impressed this state- 


Bashkirtseff, Bichat, Godman, Laennec, Pur- 
cell, Sterling, Timrod, Artemus Ward, H. K. 
White, Thoreau, Spinoza, Tubercle !—Huber. 
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ment upon the minds of the medical 
students who listened to his lectures. Let 
me quote from his printed notes: 

“When called to a patient with pneu- 
monia within twelve to twenty-four 
hours of the chill, or at any time before 
any considerable exudation has occurred, 
[ immediately give from 6 to 10 grains 
of quinine together with from 1-4 to I-3 
grain of morphine, which almost invar- 
iably, in a short time (from one-half to 
three hours) induces free perspiration 
and a reduction of temperature. I then 
repeat the quinine in doses of from 4 to 8 
grains, in from two to three hours, and 
unless all pain and uneasiness is re- 
lieved, I add another dose of morphine 
in from four to six hours: but by all 
means continue the quinine in one of the 
last mentioned doses until from 30 to 50 
and sometimes 60 grains are given. 
Sometimes 20 to 35 grains will be suffi- 
cient, given in three divided doses or, if 
preferred, somewhat smaller and more 
frequently repeated doses; but as the 
larger quantities are innocent and may 
be needed I prefer to give at least 30 
and often as much as 40 grains in from 
twelve to twenty-four hours.” 

Professor Palmer goes on to say that 
there is a rapid decline in the severity of 
all the symptoms. This treatment is fol- 
lowed up with a mercurial and saline 
cathartic and in a large per cent of all 
cases the pneumonia disappears in from 
two to four days. 

Permit me to say that I have followed 
the treatment for twenty years and it is 
not often that I see a case continuing 
over the time specified by Professor 
Palmer. I have seen my most violent 
cases aborted in from thirty-six to forty- 
eight hours. 

Outside of some nausea or vomiting 

i 
The chief mode of communication of con- 


sumption is from the dried sputum of con- 
sumptives. No spit, no consumption.—Egan 
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I have seen no injurious effects from the 
Professor Palmer recom- 
mended, and I have followed the advice, 
that even in cases in which solidification 
has occurred before seeing the case that 
the same treatment be carried out, as it 
will almost insure against a further 
spread of the inflammation. 

To the above treatment I add a mus- 
tard plaster and a cotton-batten waist. I 
have also used, in a few cases, amor- 
phous aconitine, as recommended by Dr. 
Waugh, and with apparent success; in 
fact I sometimes combine the treatments. 
When pneumonia reaches the last stages 
it is a dangerous disease and the doctor 
should shun no effort to put a stop to it 
in the first, or congestive stage, if pos- 
sible. The life of the patient may de- 
pend upon it. 


quinine. 


V. E. LAWRENCE. 
Ottawa, Kan. 
—:0:— 

Has anyone else tried the quinine 
treatment? We confess that it seems a 
little too vigorous to us. Quinine idio- 
syncrasies are by no means uncommon 
and the results often “nasty.” Then, the 
alkalometric method is so pleasant and, 
what is better, so certain in its results, 
that we can see no good reason for a 
change. Possibly the good results in 
Dr. Lawrence’s cases are due to the in- 
creased leucocytosis which quinine is 
said to produce. 

We know that in cases of pneumonia 
in which the proportion of leucocytes is 
large the prognosis is usually good.— 


Ep. 


a i) A 


A CASE OF PNEUMONIA JUGU- 
LATED IF NOT ABORTED. 





Harry McG., thirteen years old, a 
pale, puny school boy, was taken with a 


= — 
~*~ oN 


Send to Dr. J. A. Egan, Springfield, Ill., for 
pamphlet on the Cause and Prevention of 
Consumption; outdoor method. 
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severe chill on the evening of January 
12, followed by fever and pain on the 
left side of the chest. 

I was called the next morning, Jan- 
uary 13th, and found the boy with a 
pulse of 120, temperature 103° F., res- 
piration 30, and painful, and pain all 
over the lower left lung, extending over 
the abdomen on the same side; the latter 
pains I attributed to the terminal fila- 
ments of the lower intercostal nerves, as 
they spread over the abdomen. His 
cough was painful and there was some 
vomiting; crepitant and subcrepitant 
rales; some dulness on percussion ex- 
tending up to the fourth rib. 

I opened his bowels with broken 
doses of calomel, and exhibited granules 
of aconitine in doses suited to his age, 
every half to a whole hour, as the fever 
went up or down. I also applied a glyc- 
erinated paste, hot, to be repeated every 
twelve hours. No nourishment but 
milk was given. 

January 14 the pulse was 108, respira- 
tion 32, temperature 102° F.; dulness 
had increased and he was spitting a 
viscid mucus mixed with blood. Pain 
over the chest was very severe, particu- 
larly on coughing; rales as before. The 
aconitine was continued. 

January 15: the pulse was 85, respira- 
tion 26, temperature 100° F. He still 
had pain, but probably not quite so 
severe. He complained of being hungry 
and demanded something to eat early in 
the morning. Treatment was continued 
the same as before and a tablespoonful 
of “oil” given to open the bowels. 

January 16, the pulse was 108, res- 
piration 36, temperature 104.2" F. The 
patient was worse in every way, and 
upon inquiry I found that, inadvertently, 
they had allowed him to sit up the day 


Gilbert, Clinical Excerpts, advocates vene- 
section for strychnine spasms, eclampsia, 
mania a potu, etc. 





282 


before. He was very restless, and deliri- 
ous at times. Rales not so plain; dul- 
I put the 
boy on defervescent comp., with strych- 
nine, according to age, and gave medi- 
cine every half hour. 

January 17, the pulse was 102, res- 
piration 40, temperature 104.4° F. Pain- 
ful cough and breathing and other symp- 
toms about the same. Defervescent con- 
tinued as before, adding emetine 1-67 
grain ever hour. I ordered a good dose 
of saline laxative. Family and the doc- 
tor were both anxious. 

January 18, the pulse was 100, res- 
piration 48, temperature 104.6° F. This 
is in the morning. The patient was 
delirious; vomited milk curds. Local 
symptoms seem much the same. Defer- 
vescent mixture and emetine continued 
every half hour. Diet of predigested 
beef. I promised to visit the patient in 
the evening. Evening at eight p. m., the 
pulse was 76, temperature 101.3° F., 
respiration 30; patient resting. I put the 
patient on dosimetric trinity, emetine and 
zinc sulphocarbolates as intestinal anti- 
septic, as bowels were somewhat more 
markedly tympanitic. We have our re- 


ness on percussion marked. 


ward from the treatment at last. 
January 19, pulse 70, respiration 22 
and painless, temperature 98.3° F. The 
lungs have cleared up and there is no 
local pain on pressure. Cough is not 
painful and expectoration is rather free 
and easy. Emetine was continued hour- 
ly and the dosimetric trinity given only 
every two hours. Calomel was given in 
broken doses, followed by seidlitz pow- 
der to clear the tongue. The boy wants 
to get up but is not permitted. He is 
practically well and this is but the sev- 


enth day. 


A A OA 


Large gall-tones inserted in the gall-blad- 
ders of dogs disappeared within six to twelve 
months.—Journ, Physiology. 
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This, it will be admitted, was a fair 
picture of pneumonia, jugulated right 
here in the city of Chicago, where one 
year ago men declared in the Chicago 
Medical Society, that there was no ef- 
fective treatment of pneumonia. They 
will catch on soon. I send in the report 
of this case at once, that others may be 
benefited by its lesson. Had this boy 
not sat up on the fourth day of the 
disease, the case would have been abort- 
ed. As it is we did good work with our 
little bullets. 

Ropert PETER. 

Chicago, Ill. 

—:0:— 

Now here is some of the evidence. 
The medical men who practise the alka- 
loidal way of treating pneumonia are not 
inclined to make the gloomy prognoses 
that characterize the do-nothing school 
Of course, not 
every case of pneumonia will recover, 
but most of them will if they are treated 
in a modern way.—Eb. 


of therapeutic nihilism. 


= . = 
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COLD IN PNEUMONIA. 


In the Medical World, Nov., 1904, 
page 481, we clip from an article by our 
Dr. Waugh: 

The writer does not believe in cold ap- 
plications for pneumonia. Why? Well, 
because cold seems to be so frequently 
associated with the genesis of this mal- 
ady. The temperature of the domestic 
chicken is higher than that of man. Pas- 
teur tried in vain to inoculate chickens 
with the pneumococcus until he placed 
the birds in a refrigerator and cooled 
their internal heat down to a point below 
that normal for man, when the inocula- 
tions took effect promptly. This ex- 


a A 


Typhoid Fever :—Clean out the bowels and 
keep them cleaned. and the cause can not mul- 
tiply fast enough to kill—Cobb, So. Clinic. 











plains why so many are seized with 
pneumonia immediately after being 
chilled. Cold may be employed to re- 
duce fever when it threatens death or 
serious injury, but not as a direct rem- 
edy for the disease. On the contrary, 
there is reason for regarding a safe fever 
as salubrious, as limiting the spread of 
the malady through the lungs. A few 
years ago this was “heresy;” but I fancy 
our Philistines are not so positive as to 
the superiority of cold applications as 
they were. 

This will allow of our excerpting from 
a response to a query for information re- 
garding the use of ice in pneumonia, 
made by our office in the Medical Brief, 
in 1899 if memory serves rightly. 

Doctor Shaw, long since deceased, one 
of the “Old School Physicians” who 
practised in Philadelphia, and Louisville, 
Kentucky, was very successful in treat- 
ing “lung fever.” He taught: “Treat 
the fever of pneumonia as you treat any 
other fever.” The system was to be 
brought thoroughly under the influence 
of relaxing expectorants, preferably a 
When relaxation 
occurred, and manifestation of perspira- 
tion supervened, when the patient re- 


decoction of lobelia. 


acted, as Dr. Shaw said, in a person of 
the proper temperament, cold in the chest 
was indicated, and in some patients to 
the entire body (the wet sheet). The 
indication for the use of cold to the chest 
externally, was the reaction following the 
administration of febrile and expectorant 
remedies, in patients of the proper tem- 
perament. Persons of the nervous tem- 
perament who bear pain badly, would con- 
traindicate cold to the chest; but individ- 
uals of a phlegmatic temperament with 
dull, sluggish dispositions of the animal 


A 


‘ 


A. 


The profession tends to the small dose fre- 
quently repeated till the therapeutic effect is 
obtained,—Bryce, Southern Clinic, 
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economy, would be proper subjects for 
its application, 
F. Sitssy Tripp. 
Pleasant Hill, Ky. 
A, 


a A 


A PNEUMONIA REPORT. 





I act upon the suggestion of a CLINIc 
reader to report our “pneumonia cases” 
from the busy field of action. The fol- 
lowing are taken as an average: 

Case I.—January 12, 1905. Called to 
see Solly D., male, age 14. Pulse 112 
per minute. Temperature 103° F. Ex- 
pectorating prune juice sputum, streaked 
with blood. History of a chill three days 
Diagnosis: catarrhal pneu- 
monia of the right lung. Jan. 13, pulse 





earlier. 


116; temperature 102.4% F.; cough bet- 
ter. Jan. 14, pulse 100; temperature 
101.4° F. Jan. 15, pulse 74; tempera- 


ture normal. Jan. 16, pulse 76; temper- 


ature normal. Discharged. 
Case II.—Catarrhal pneumonia. Jan. 
13. Dale D., brother of Case I. I rode 


two miles on a mule at zero weather to 
see him. Jan. 14, pulse 140; tempera- 
ture 101.4% F. Jan. 15, pulse 104; tem- 
perature 101.6° F, Jan. 16, pulse 116; 
temperature 103.4° F. Jan. 
133; temperature 104 Jan. 18, pulse 
112; temperature 101.4” IF.  Jan,, 19, 
pulse 80; temperature normal. 


17, pulse 


. 


Case III. — Catarrhal pneumonia. 
Lewis N., male, age 10. At II p. m,, 


Jan. 17, he came from a warm room 
downstairs to see his father who had 
just arrived from a trip. Jan. 18 at 10 
a, m, his pulse was 160; temperature 
104% F. Jan, 19, 10 a. m., pulse 124; 
temperature 102.4° F. Jan. 20, 10 a. m., 
pulse 120; temperature 102° F, Jan, 21, 
10 a. m., pulse 105; temperature 102.4° 


a A 


Ups and Downs of a Virginia Doctor; 
full of humor, pleasantry and sound philos- 
ophy, says Prof, Ashby, Price $1.00, 
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F. Jan. 22, 10 a. m., pulse 110; tem- 
perature 101.8% F. Jan. 23, 10 a. m.,, 
pulse 100; temperature normal. 

You will note that we have said noth- 
ing about respiration in these three cases. 
We have learned to pay our respects to 
the heart action and our aim is always 
to keep the pulse rate down to eighty 
beats per minute, or as low as possible; 
by that we mean below one hundred 
beats per minute. When using the trin- 
ity granule the strychnine takes care of 
the respiratory centers while the acon- 
itine and digitalin reduce the pulse rate 
surely and safely. Numbers one and two 
are both weak, poorly nourished children, 
one sister having died from pulmonary 
tuberculosis, number two having had 
four pulmonary hemorrhages three years 
ago and in addition to his prune juice 
sputum on the 17th, or fourth day of his 
sickness, he expectorated blood all day, 
sometimes as much as a teaspoonful at a 
time. We gave the trinity (No. 1) one 
every fifteen minutes for four doses, one 
every half hour for four doses, one every 
hour for twelve doses, then one every 
two hours until January 19, when his 
pulse dropped to eighty per minute and 
his temperature to normal. 

In number one the temperature and 
pulse were normal in five days’ treat- 
ment; in number two the temperature 
and pulse were normal in six days’ treat- 
ment; and in number three temperature 
and pulse were normal in six days’ treat- 
ment. 

In 1895 a mountaineer came to town 
and was taken sick. We were called and 
pronounced the disease pneumonia. We 
had just begun the study of active prin- 
ciples. Approaching the fellow with fear 
and trembling we prescribed defervescent 

The Critic and Guide keeps “a hittin’” at 


the evil doers as it sees them; a heavy task,— 
Southern Clinic, 
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granules, one-sixth of one granule every 
two hours. His pulse ran the scale to 
140; temperature 104° F. We laid aside 
the arms of precision and went back to 
our antipyretics. The fellow being robust 
and full-blooded, tugged along from 
April 18 to May 1, and finally passed the 
crisis. In spite of our medication he was 
sick fourteen days. Where has the crisis 
gone in the active-principle medication, 
when strictly adhered to? 

Our treatment of cases one, two and 
three was trinity to effect ; saline laxative 
every morning, intestinal antiseptic and 
calcium sulphide. 
cotton batten 


Chest enveloped in 
covered with cod liver- 
The trinity granule is the one 
great combination of remedies in pneu- 
monias of weak, debilitated patients. It 


surely tones up a weak heart, even in the 


giycerin. 


It would be sac- 
riligious to compare it to the great triune 


pzesence of pneumonia. 


“Godhead,” but where is the remedy dis- 
covered by mortal mar that we may com- 


We have learned to 
approach the pneumonia patient with 
some assurance that we may be of bene- 
fit to him and in spite of the statement 
of the great Osler staring us in the face, 
that “Pneumonia is a self-limited dis- 
ease.” 

We state most modestly that our loss 
from pneumonia in ten long years of 
hard country practice has been only two 
deaths. Well do we remember the first, 
when on March 9, 1896, a good old 
colored lady passed the crisis and then 
passed to the great beyond. 
fatal case was a young colored girl, sev- 


pare with this one? 


The second 


enteen years old—double pneumonia 
complicated with an abortion. She died 
February 26, 1902. We hope to live to 

Give your prognosis on the best supposi- 


tions; treat your patient on the worst.— 
Clifford Albutt. 











see the day when the death rate from un- 
complicated pneumonia will be nil. 
S. D. WETHERBY. 

Middletown, Ky. 

—:0:— 

Results talk! Here is one doctor who 
is not a nihilist in the treatment of pneu- 
monia. And there are thousands of 
others.—Eb. 


A, FA a 


MORE PNEUMONIA TESTIMONY. - 





Once “ye editor” of the CLINIC wrote 
me that he always had a page for me 
when I chose to fill it, and that made me 
feel “wondrous kind” toward him and 
the Ciinic and “‘little acts of kindness” 
all along through the years have endeared 
the CLinic and its makers to me, so 
when the editor asks us to report our 
cases of pneumonia I feel like acqui- 
escing, but as I go along with my case I 
want to report on the other fellow’s also; 
so please bear with me in patience and 
we will see what we get out of it. 

Diagnosis: I knew when I saw it that 
it was lobar pneumonia. The case oc- 
curred in a little girl of thirteen who had 
had a chill twenty-four hours before I 
saw her. There was nausea and vomit- 
ing and muscular pains. When I first 
saw her she was expectorating a pretty 
tenacious mucus. Pulse was 120 and it 


rapidly rose to 150; temperature 102° 


F.; rusty sputum; respiration as high as 
fifty per minute. The pulse remained 
very high, 120 to 130, even after defer- 
vescence. On the morning of the fifth day 
the temperature was normal; pulse 120; 
respiration 40. The sixth day she was 
normal in every respect and convalescent 
—wonderful improvement. The treat- 
ment was: Calomel, aconitine, digitalin, 
veratrine. I changed to  aconitine, 

In the therapeutic use of glonoin one must 


be guided by the response of the individual 
patient.—Solis-Cohen. 
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strychnine and digitalin with intestinal 
antiseptics, and a little brandy—with no 
faith in the brandy. 

Now, brethren, I want to discuss treat- 
ment at some length. I believe that many 
a disease is curable if we can only find 
the remedy, and it is our duty to search 
for these panaceas. That is my “creed,” 
but “there are others” who do not sub- 
scribe to this “credo” among whom the 
chiefest are, first Osler, who says: 
“Pneumonia is a self-limited disease and 
runs its course uninfluenced in any way 
by medicine. It can neither be aborted 
nor cut short by any known means at 
our command. Even under the most 
favorable circumstances it will terminate 
absolutely and naturally, without a dose 
of medicine having been administered.— 
We have no specific for pneumonia. 
Patients are more often damaged tha: 
helped by pneumonia drugging.” “Ef 
[ had the numony” I’d not send for Dr. 
Osler, nor anybody who believes like 
him, but “jes’ get well”—or die—in the 
most inexpensive way possible. 

Dr. Bartholow treats heroically or 
rather muchly, from bleeding up to the 
brandy point, to brandying down to the 
bleeding point. In cases accompanied by 
depression (page 395) he gives repeated 
doses of tr. aconite. We suppose that if 
a patient is depressed he depresses him 
more on the principle that “the hair of 
the dog is good for his bite.”” He avoids 
opium and morphine and blisters when a 
fellow is convalescent. 
calomel, in which he is probably correct. 

The elder Flint called it pneumonitis 
and wrote of it entertainingly, and listen 
to the alkalometry there is in him: “The 
question whether the disease may be ‘ar- 
rested (aborted) relates to the first 
stage.” So say we all. A little further 





He believes in 


Evil is the shadow thrown by the sunlight 
of good. Good is positive, absolute; evil neg- 
ative, relative——Woods Hutchinson, 
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on he says: Admitting that they (the 
abortive remedies) sometimes succeed.” 
His faith is not very strong—in his 
abortive remedies, such as blood letting, 
cathartics, etc. No wonder! He be- 
lieves in aconite, veratrum and opium, 
salines and so on, and, by the way, I be- 
lieve that quite a proportion of his pa- 
tients would recover without a dose of 
medicine being given (Osler’s plan). 
Dr. Roberts, an English physician 


and quite a systematic writer, gives 


opiates for the relief of pain, but is 
Quinine, expectorants, 


afraid of them. 
etc., he also uses, but repudiates the use 
of alcohol, except in low forms of the 
disease, where brandy should be used 
freely. 

Loomis says that a large proportion of 
cases will recover without treatment, yet 
well-directed therapeutics will save 
lives, etc. Venesection is repudiated ; 
“veratrum viride, aconite, antimony, 
calomel and all so-called heart sedatives 
add a new load to an already over- 
burdened heart.” He makes the full in- 
fluence of opium his sheet anchor. Alco- 
hol judiciously used is a most efficient 
means for combatting heart failure, but 
its indiscriminate use is more dangerous 
than indiscriminate bleeding. 

More of the boys might be called to 
the witness stand but they are such a 
“disagreeable” set that we will let them 
“stand aside” for witnesses who have 
really found out what’s the matter and 
how to manage it. Probably the first 
list of gentlemen are like the blind men’s 
description of the elephant. Each spoke 
of the part he had hold of. They write 
from their own view point. To illus- 
trate this we want to quote from the 
textbook of Alkaloidal Therapeutics 
(W-A): “Increase of blood in the pul- 


A A. 


The Gnostics explained the existence of evil 
by considering it inherent in matter, eternal, 
uncreated, 
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monary capillaries means increase in 
their caliber, and this means that the 
vaso-constrictors are paretic and lack 
tone. As this state is not universal there 
must be too little in-other parts of the 
circulatory system, hence the caliber of 
some of the vessels must be lessened and 
the vasoconstrictors must be in a spastic 
state. Now strychnine is the remedy for 
the first condition and aconitine and ver- 
atrine for the second. Together they will 
restore the equilibrium to the circulation. 
So one set of practicians sought to con- 
trol conditions one way and another set 
sought to control another way and each 
was right from his viewpoint. Why not 
do both things at once by giving both 
remedies at once?” We can and that is 
the way to do. 
M. G. Price. 
Mosheim, Tenn. 


A mA 


TO UNITE A WOUND WITHOUT 
PAIN OR ANESTHETICS. 


To unite a wound without pain or an- 
esthetics has been my study for many 
years. The horror of chloroform and 
the thought of stitching a wound are 
agonizing to the patient’s relatives, to 
say the least, even before the surgeon 
arrives; and the fear is usually intensi- 
fied upon his appearance. I have seen 
patients quickly turn pale as soon as I 
entered the room. 

I have met a mother at the door who 
could scarcely talk from the effort to 
“swallow the heart,” after which she 
would turn deathly pale and in a frozen 
voice say: “Doctor, will you have to use 
chloroform?” To be able to answer the 
question with the positive, “No, Mad- 
am,” and to add that there will be no 
pain or suffering but a perfect union 


The shotgun prescription has no place in 
modern medicine; only 50 in 2,000 in. Phila- 
delphia contained six or more ingredients— 
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without stitching has ever been my most 
acute desire. 

When I see some members of the fam- 
ily pass around my back and quickly 
leave the room, the father nervous and 
the mother ice cold, I have often 
thought they must consider the surgeon, 
upon such an occasion, a most “horrid” 
man. To alleviate this dread I have 
worked out the following plan. And now 
I meet the mother’s smiling face and 
the father’s welcome and fairly “butt 
heads” with the whole family, who want 
to see the painless procedure go on with- 
out chloroform or any local or general 
anesthetic. 

First, I use number 20 common spool 
cotton thread, well waxed, and a com- 
mon blunt-pointed saddler’s needle, and 
ordinary surgeon’s adhesive plaster. 


w 


Fic. 1. Adhesive Plaster (P) applied on either side of 
the wound. (W.) 


Applied ready to introduce the thread, 
you can see from the accompanying cut 
that the plaster is the same distance 
throughout from the retracted edge of 
the skin. The selvage edge of this plas- 

The more educated tiie physician, the great- 


er his tendency to simple, instead of complex 
prescriptions.—Thrush, Pharm. Era. 


= 
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ter is turned toward the wound on both 


Ht —y —— 


Fic. 2. Edges of wound approximated. Sutures pass 
through selvage (E) and elevated by toothpicks (A). 
Wound at W. 


P. P. is the adhesive plaster. E. E. is 
the selvage edge upon which there is no 


adhesive plaster and through which the 


The black dots are 
they can be 
tied all on one side, but generally I tie 
first on one side and then on the other. 
W. W. is the wound after being closed. 
A. A. represents a toothpick slipped 
under the thread (on each side) for the 
splint. 

Now with a small silver probe or an- 
other toothpick, work the skin to and 
from the wound under the splint until the 
skin is perfectly and gently coaptated, 
after which dust it with an aseptic pow- 
der (not aseptic talcum 
powder has served me best. Use no band- 
age, but throw a loose cloth over it and 
upon your return next day blow or fan 


thread is passed. 
where the knots are tied; 


antiseptic ) ; 


superfluous powder and 
in a very short time you 


away all the 
leave it alone; 


Good and evil are names that signify our 
appetites and aversions. 
—Hobbes. 
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will have a good union, often without 
a cicatrix. 

I nearly always cleanse a wound with 
equal parts of listerine and distilled wa- 
ter and always before applying any dress- 
ing. Nothing should touch the wound 
except the dusting powder. The thread 
is raised off the wound by the splints 
which should be of sufficient thickness to 
press gently but firmly on the skin and 
rest about one-half inch from the wound. 
On the third day the splint would be 
turned half over, and turned from the 
wound; in the movement you press 
the skin toward the wound. 

If your wound sags in the center it 
is because there is a cavity beneath the 
skin, that is, the deeper part of the wound 
is not coaptated. To prevent this we 
must have pressure by the adhesive 
strips sufficient to bring the wound up 
level, not to pout, but approximately in 
the condition before the wound was pro- 
duced. 

I use No. 8 thread for pressure, in 
cut No. 3, E. E. 





Fic. 8. To bring together deep parts by pressure 
sutures (E). Sutures elevated by pieces of rubber cathe 
ter (R). 


A, wound after being closed. R. R., 
splint which is a piece of rubber catheter 
slipped under the thread. P. P., ad- 
hesive plaster ; B. B., selvage edges of the 
plaster. E. E., thread fastened to outer 
edges of the plaster and tightened for 
Pain is the great danger-signal of nature, 


the spark struck from the clash of the organ- 
ism against its environment.—Hutchinson, 
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pressure. If the wound is longitudinal 
upon a limb or trunk, go around; slip a 
little cloth or napkin under your thread 
and get the pressure necessary. If the 
wound is transversely across the limb 
make your adhesive strips longer and go 
around the limb with them, using broad- 
er adhesive plaster, and then approxi- 
mate the skin as described above, with 


c 
Ses 


SS 
SS 
SC 


Fic. 4. Method of approximating deep parts when cut 
ic transverse. 


cloth under it, from A, around back to B, 
except possibly one inch or so on the op- 
posite side to the wound, to hold it more 
stationary. 

A lacerated, tortuous wound is easily 
united by the above method by using a 
flexible rubber splint, after you have your 
wound clean and aseptic, united with 
proper pressure, if any is needed, and 
have dusted it with aseptic powder. Now 
brush over the adhesive plaster with col- 
lodion and it will remain firm and non- 
flexible. 

Of course there are wounds that this 
method will not apply to. By this meth- 
od you cannot unite a lacerated peri- 
neum, a split ear or an incision through 
the abdominal wall. But all wounds that 
have a solid floor, that have been stitched 





Pain, or the dread of it, has been and yet is, 
an extraordinary, a most powerful and con- 
stant stimulus to progress —Hutchinson, 














in the past, may be united in this man- 
ner to the entire satisfaction of both 
surgeon and patient. 

To pass adhesive plaster across a 
wound is bad surgery, to say the least. 
It will not heal readily directly under 
the plaster and furthermore, you cannot 
so perfectly approximate the skin even 
between the strips. If the wound is 
oblique your own brain will teach you 
that other adhesive plaster must be add- 
ed to get your pull in the right direc- 
tion. The skin will heal more readily 
when exposed to the air than under any 
other circumstances because it is left in 
its natural sphere. When the air is ex- 
cluded from the skin it is abnormal and 
the application is a foreign body and 
prevents healing of the skin. A dry, 
aseptic powder sprinkled upon the skin 
does not exclude the air but upon the sec- 
ond day all superfluous powder should 
be blown away and you have no stitch 
abscess and no stitches to remove on the 
fifth day. 

W. J. CONLEy. 

Coalgate, I. T. 

—:0:— 

There are some good hints here. While 
we agree, in the main, with Dr. Conley’s 
method, there are, of course, some condi- 
tions under which its use would not be 
advisable. Whenever there is likely to be 
much muscular retraction, it will be nec- 
essary to bring the cut ends together with 
sutures. But for a horde of minor cuts, 
especially when they are on the face, the 
suggestions are admirable. By careful 
attention to secure perfect coaptation, 
scars are far less likely to be apparent 
than after stitching—as we know from 
personal experience. We should, how- 
ever, advise a gauze protective to every 


If necessity be the mother of invention, then 
is the father of scientific discovery. 
—Woods Hutchinson, 


pain 
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wound, This admits the air freely and 
prevents external infection —Eb. 


>a 


LOCOMOTOR ATAXIA—SOME COR- 
RESPONDENCE. 


=a 


A. 





Readers of the CLiNnic will recall the 
excellent articles upon this subject which 
have appeared in our columns during thie 
last few months, and the “meaty” com- 
ments of Dr. Ephraim Cutter especiaily. 
In this connection we are sure every one 
will be glad to read the personal corre- 
spondence which follows—which Dr. 
Cutter has kindly furnished: 

Dear Dr. Cutter: 

I have read your article in THE AL- 
KALOIDAL CLINIC with considerable in- 
terest, inasntuch as I have had under my 
care for over two years a patient afflicted 
with locomotor ataxia. 

It may be that you are right in think- 
ing it caused by faulty nutrition, but the 
idea is a new one to me. Of course, we 
know that the lesion is, as you say, a 
thickening of the nerve-sheaths which 
pinches the nerves. Does this pinching 
for a long time destroy the vitality of the 
nerve cells? If it does, and so we are 
taught, then the removal of this thicken- 
ing will not restore our patient to health. 
Lack of nutrition will cause a wasting of 
the particular tissue that is not nurtured 
by its proper elements, but why a thick- 
ening of fibrous tissue surrounding a por- 
tion of the spinal cord or other nerve 
tissues? I am not entirely convinced. 

Let me tell you a little about my pa- 
tient. He is about 42 years old; has been 
troubled with the disease about ten years; 
has been under all sorts of treatment, 
regular, homeopathic, osteopathic, and 
many quacks, who have fasted him almost 
to utter starvation, and exercised him by 
walking and running, eight to fifteen 
miles daily, all to no avail. He is grow- 
ing gradually worse. When I met him 
—now nearly three years ago—his eye- 
sight was nearly gone and he could not 


We do not desire things because we believe 
them good, but we hold them good because 
we instinctively desire them.—Pestalozzi, 
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walk without assistance. He was utter Evidently the lymph treatment arrest- 
ly discouraged and talked of suicide, as ed the disease and benefited him very 
he had done everything that seemed to much, just how, whether from improved 
offer any chance of recovery, having nutrition, removing some of the fibrous 
taken barrels of iodide of potash and __ tissue or restoring vitality to some of the 
many other things, and the result is al- weakened nerve cells, no one perhaps will 
most helplessness, leaving him a burden’ ever know. My idea is that the seat of 
to himself and family, with no prospect _ the disease is in the medulla affecting the 
of ever being any better. thalamus opticus which would give rise 

I could not honestly give him any en- to all the symptoms manifested. How to 
couragement, but just at that time I re- remove it from there is a problem to 
ceived some circulars of the Roberts- which I have given much study and 
Hawley lymph treatment and told him of thought, but so far there seems to be no 
it. The testimonials seemed convincing — solution. 
and he was persuaded to try it. He has always been rather a heavy 

In my examination I found him very  meat-eater; is of a nervous temperament 
much emaciated, skin harsh and dry, and has had much worry and financial 
pulse 112, temperature about normal; loss, to which I have attributed his dis- 
lightning pains frequent and painful al- ease. I may be wrong. For a few years 
most beyond endurance; sphincters par- he has had poor teeth, has been unable 
alyzed—voided urine and feces involun- to masticate well, and has lived largely 
tarily—soles of feet without sensation, on whole wheat, corn-mush, fruit, etc. 
able to see objects passing in a good light. Meats also, but this he has had ground 
Was then on a treatment of a blood and fine for him. 
nerve food, which he thought had done Now what do you think of my case? 
him some good. | started with five min- Will a lean beef ‘diet help him any? I 
ims of the lymph compound hypoder- would be glad to have your opinion in 
mically twice daily, gradually increas- regard to it and if I can be of any service 
ing the dose until fifteen minims were  t, you [ will be happy to serve you. 
taken twice daily. His appetite soon be- F Sees 

: - te yi ’ J. P. STRIEBY. 

gan to improve and pains grew less; he 
became hopeful and cheerful, instead of 
morose and sullen. In three months the sted 
sphincters became normal and he was Dear Dr. Strieby: 
growing slick and fat. No improvement Yours of the 23rd inst. received. 
in eyesight. Areas of anesthesia grew Thanks for your interest and the inter- 
less and coordination improved so he esting case you describe. As a tree is 
could walk fairly well by feeling his way. known by its fruits so does locomotor 
Improvement continued more slowly for ataxia point to malnutrition. 
about a year, when there seemed no The lesions you name: (a) thickening 
further improvement. I resorted to elec- of the’nerve sheaths; (b) pinching of 
tricity, cold baths, etc., but it did no the nerve by the endogenous thickening ; 
good. (c) the weakening of the pinched cells; 

Today he has no pains, can move about (d) the (as taught) destruction of the 
the house by feeling his way. He is to- vitality of said nerve cells, are to my 
tally blind but has gone into business as_ teacher and me all diseases of nutrition. 
a builder of elevators. (He is a civil The first (a) compares with uterine 
engineer and was employed by an eleva- fibroids some of which have been cured 
tor concern before he became incapacitat- by nutrition treatment; (b) is self evi- 
ed by his illness.) His mindisclear and dent; (c) is due to the cutting off of 
he can dictate all the minute details in vascular nutrition supplies; (d) if nerve 
the construction of elevators. cells are well fed it is hard to kill them. 


Swarthmore, Pa. 














The healthy man doesn’t know he has such Reward is reaped from the thorny barrens 
a thing as a stomach; the dyspeptic doesn’t of discomfort by determined effort and not by 
know he has anything else—Hutchinson, tame and pulpy submission —Hutchinson, 
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[We are not discussing mechanical pres- 
sure and traumatic cases. ] 
You say that removing this peripheral 


fibrous thickening does not restore our . 


patient to l-ealth (didactic thought). As 
to said case I cannot say, as I have not 
tried to treat it, but I have had locomotor 
ataxia cases where the treatment that has 
removed it has restored them to health. 
Not in controversy, let me say as to your 
doubt concerning this restoration from 
the removal of said fibroid thickening, 
that metabolism is going on all over the 
body in life, that natura naturans is try- 
ing to heal all the time, that the removal 
of the sheath thickening acts as if said 
nerve was tied with a string and then 
untied, that if the pinched nerve was de- 
stroyed it would be likely to be necrosed, 
sphacelated; gangrenous as in senile 
gangrene from embolism, that when said 
nerve pressure is removed the circulation 
of blood, metabolism, osmosis, nerve cur- 
rents, galvanism (may be) would be re- 
stored, and if the patient is properly fed 
nature will replace the injured nerve sub- 
stances in the normal substance just as 
nature restored my thumb nail when I 
hit it a whack at the root. [An ecchy- 
motic circle half an inch in diameter 
formed under the depression of the 
thumb nail. Of course this depression 
had an elevation of the proximal end of 
the nail. I was much interested to 
see how natura naturans has been grad- 
ually pushing forward depression and 
elevation, healing and leaving behind a 
nice smooth nail as if made by the finest 
workman. The depression has now got 
te the end of the nail bed. I wondered 
how the free edge of the nail would come 
out. It came out all right.] 

Now natura naturans exercises the 
same care in healing in the deep tissues 
as in the superficial and will repair, un- 
less the parts are dead and the means of 
repair (good nutrition) are not supplied. 
Indeed, nature does more wonderful re- 
pair work with nerves than with any 
other tissues. Who ever saw skin sepa- 
rated one inch in a wound, or of bone 
separated one inch, or of muscle sepa- 


Our appetites, impulses and instincts are the 
exquisite fruits of myriads of ancestral gen- 
erations—Woods Hutchinson. 
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rated one inch, united by healing with 
sound skin, bone or muscle? And yet 
in the extirpation of the facial nerve for 
neuralgia it is said that often not enough 
of the nerve is removed to keep it from 
reforming. If one inch of nerve re- 
moved is the same as destroyed and yet 
nature reproduces it, why might not a 
portion of nerve destroyed by pressure 
of fibrous sheath be restored when said 
pressure was removed? One writer has 
said that the nervous system will remain 
intact and last longer in some wasting 
diseases than any other tissue of the 
body. If this is so, ought all subjects 
of locomotor ataxia be given up as in- 
curable? ° 

Another bond of locomotor ataxia 
with nutrition is, that if you would live 
solely on oatmeal and water or coffee or 
tea for two weeks, (taking the experi- 
ence of those who have done this) you 
would have an acute locomotor ataxia. 
So of an exclusive diet of baked beans, 
water or coffee or tea for the same time. 
Drunkenness is an acute locomotor 
ataxia. Also vour case, you said im- 
proved on lymph so that the sphincter ani 
muscles regained their normal power 
that was lost. Lymph is a food that 
affects nutrition. 

As to his blindness—what are the oph- 
thalmoscopic lesions? If there are none, 
l agree as to your idea that the thalamus 
opticus was at fault. 

You ask will a broiled lean beef diet 
help him any? Answer: You do not 
state the condition of his urine and his 
blood. I have not seen a case of loco- 
motor ataxia where the blood and urine 
were normal in morphology. If your 
case, like mine, has abnormal blood and 
urine, the said beef diet properly carried 
out will restore normal blood and urine, 
as a rule with some exceptions. This 
will help him by having the blood, glands 
and alimentary canal, with the abdominal 
viscera in good working order; by hav- 
ing leaks of force stopped; by furnish- 
ing a maximum of nutrition force with a 
minimum of expenditure of vital force 
in assimilation; by thus furnishing a 
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The grand old Greek “joy of living’ 
hack in broader, manlier, more enduring form. 
—Hutchinson, Gospel according to Darwin. 
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metabolism that will remove both normal 
and abnormal tissue and replace them 
with normal tissues. 

It takes time. The patient needs urino- 
scopy two or three times a week, and 
hematoscopy less often, to see to it that 
both are kept normal. It is well also to 
study the morphology of the feces in 
order to know what is the state of the 
alimentary tract. This watch is because 
there is more devolution than evolution. 
If not then we could not be physicians. 

All vital forces should be husbanded 
and natura naturans given the best 
chance to cure. The greatest physician 
could not cure all in Nazareth because 
of unbelief. Usually the natural history 
of the treatment teaches the patient the 
truth of the principles laid down. 

EPHRAIM CUTTER. 

West Falmouth, Mass. 

—_>O>—— 

Locomotor ataxia is a field that has 
not been studied as it deserves. We are 
not prepared to accept the dictum too 
often laid down that it is incurable, while 
we must admit that far too many cases 
continue to progress—uncured. Both of 
these letters contain abundant food for 
thought and offer bases for investigation. 
May we hope that others will take up 
this study and help toward the solution 
of the problem ?—Eb. 


RR A 


LOCOMOTOR ATAXIA. 


Have just read the articles on Loco- 
motor Ataxia on pages 1053-1057 of Oc- 
tober Ciinic, and fully svmpathize with 
the sufferers. I have had beneficial re- 
sults from the continued use of thiosina- 
min in cases with cicatricial tissue re- 
quiring absorption, and why would it not 
be of benefit in the sclerotic nerve tissue 
cases? 

I would be pleased to have you get 
R. D., page 1056, to give thiosinamin a 

The glorious ecstasy of taking our lives be- 


tween our teeth, and looking danger and death 
in the face—Woods Hutchinson. 
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trial for a few months along with his 
lecithin. I have no cases on hand, so no 
chance to try it. Also would be glad to 
know the result of the trial if he decides 
to try it. 

W. H. Puitir. 

Arthur, Ont. 

—:0:— 

We are glad to submit to the readers 
of the CLiNic this suggestion—that thio- 
sinamin may be used in locomotor ataxia 
with a view to stimulating the absorption 
of cicatricial tissue. —Eb. 


DRUGS AND THE KIDNEYS. 





No more vital question comes before 
the practician today than the relation of 
therapeutic agents to the kidneys. Have 
we any diuretics? How do they act? 
What drugs irritate the kidneys? Should 
they be used in disease of these organs? 
The doses? What drugs ordinarily in- 
nocent become dangerous when the kid- 
neys are diseased? These are a few of 
the questions that arise before the prac- 
tician who has progressed through the 
stage of pure empiricism, and seeks to 
guide his steps by the light of knowledge. 

Some of these problems were treated 
by Sollmann in a suggestive paper de- 
livered to the section of Pharmacology 
at the Atlantic City meeting, and pub- 
lished in the Association Journal. 

The kidneys must do their work, sick 
or well, if life is to continue. Does dis- 
ease contraindicate irritation? To ac- 
knowledge this would be to exclude all 
stimulants from the materia medica. 
Even if it still further impaired the kid- 
ney tissue, the stimulation might be im- 
perative. The true danger lies in the 
retention of toxic matters in the blood 
rather than directly in the injury to the 
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All is finite in the present; and even that 
finite is infinite in its velocity of flight towards 
death—De Quincey, Suspiria de Profundis. 
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renal structures. We must often trans- 
gress the rule of resting an ailing organ 
because the necessity impels us to choose 
the lesser evil. Otherwise all diuretics 
are contraindicated. 

Another aspect of the case is the dan- 
ger from ordinarily harmless drugs when 
the renal tissues are seriously impaired. 
Potassium and digitalis become perilous 
agents then; a grain of calomel or an 
eighth of morphine may destroy life. 
Or, drugs harmless to healthy kidneys 
may irritate inflamed ones. When we 
seek the replies to these and many similar 
questions ‘we are painfully impressed 
with the paucity of truly scientific infor- 
mation available. Even of our most used 
drugs the investigation has been but im- 
perfect and partial. . 

That some drugs cause nephritis, and 
the lesions corresponding, we are fairly 
well informed. All the nephritis-induc- 
ing toxics cause the appearance in the 
urine of proteids, casts, renal epithelium 
and frequently leucocytes, sometimes 
blood, hemoglobin and its derivatives. 
The bulk of the urine is increased by 
small doses, decreased by large, and that 
is about all. 

Richter and Roth showed that glom- 
erular nephritis, caused by cantharidin, 
greatly reduces the bulk of the urine, re- 
strains the diuresis of fluids, salines, caf- 
feine and phloridzin, the molecular con- 
centration of the blood increasing ; while 
toxics acting on the tubular epithelium 
have less effect. Further experimental 
investigations are badly needed. The 
effects of therapeutic doses on metabo- 
lism, and on the excretion of the urinary 
elements, in health and in the various 
forms of nephritis, and the modifications 
of the disease processes induced, should 
be determined by such experiment and 


A. 
Dosimetry imposes itself upon the physician 

as a duty, said Prof. Laura. Dosimetry 

should be made compulsory, said Burggraeve. 
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not assumed a priori. The results of 
observations of animals should be cor- 
rected by clinical tests on man, in health 
and in each form of nephritis. 

The work done already is small. Em- 
erson showed that the administration of 
water or of diuretin in acute and chronic 
nephritis does not increase the percent- 
age of proteid, but may lessen it; also 
showed the value of rest in bed, and a 
milk diet. Sollmann showed in a case 
of “physiologic” albuminuria that thera- 
peutic doses of potassium acetate 11.7 
grains, nitrate 4, caffeine 0.6, urea 2.1, 
tr. digitatis 1 cc., glonoin 0.0033 and 
0.0039, strychnine 0.0065, and water, 
had no uniform effect. Potassium ace- 
tate in doses of 31 grains caused free 
diuresis and lessened the percentage of 
proteid but did not alter the daily out- 
put. Koevesi and Roth-Schulz state 
that water in health increases the flow 
of urine and lessens its molecular con- 
centration; but not in either acute or 
chronic nephritis, the divergence being 
so much less in contracted kidney that 
they propose this as a diagnostic test. 
Sollmann also found that diseased kid- 
neys can not secrete urine with a molec- 
ular concentration much higher than 
that of the blood, especially if the tubu- 
lar epithelium is involved. Mohr and 
Dapper found that limiting the water in- 
gested to 114 liters a day reduced ne- 
phritic edema, the nitrogen and phosphate 
excretion being unchanged; but a closer 
restriction of water lessened the excre- 
tion as well as the edema. In chronic 
contracted kidney the reduction of water 
usually increases the albuminuria tem- 
porarily. Mohr and von Koziczkowski 
found that some nephritics retained the 
chlorides, others did not. 


Castaigne and Rathery cite cases 
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By night with their spotted rain-clouds and 
lightning spears the Maruts rouse those whose 
ire is like the ire of serpents—Vedic Hymn. 
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where the use of sodium chloride caused 
albuminuria, and others in which it fol- 
lowed their disuse. This pretty nearly 
comprises our information on these top- 
ics. 

The renal structures are especially 
liable to injury by toxics ingested, as the 
tissues are exceedingly delicate and vul- 
nerable, and the poisons are in excretion 
brought in contact with the renal cells 
while concentration. A_ nephritic 
poison must be irritant, absorbable, and 
capable of injuring the kidney in doses 
too small to kill in other ways. The 
nephritis may be due to the breaking 
down of blood, etc., rather than to a 
direct action of the poison. Toxics that 
affect the tubular epithelium primarily 
and the stroma secondarily are, the 
metals, aloin, coal tars, alcohol, anes- 
thetics, and oxalates. Those affecting 
the glomeruli first and the tubes only in 
large dose are cantharidin and arsenic. 
The essential oils are general irritants. 
Special conditions render irritant caf- 
feine, neutral alkaline salts. Poisons de- 
stroying the blood and chronic poisons 
affect the kidneys secondarily, such as 
morphine and alcohol habitually taken. 

All metals studied cause nephritis 
when absorbed in sufficient quantity, as 
has been observed with aluminum, anti- 
mony, arsenic, beryllium, bismuth, cad- 
mium, cerium, chromium, cobalt, copper, 
lead, manganese, mercury, nickel, phos- 
phorus, platinum, silver, tungsten, ura- 
nium and zinc. The anatomic and func- 
tional effects of all metals are alike. 
The tubular epithelium shows cloudy 
swelling, the nuclei disintegrate and the 
staining is impaired, and fatty degenera- 
tion may ensue. After excessive doses 
or long taking the connective shows 
round-cell infiltration, cirrhosis, etc. 
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The more acute a gonorrhea, the more es- 
sential is the injection of zinc chloride solu- 
tion.—Jonathan Hutchinson. 
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Small doses increase the urine some- 
what; large enough totally suppress it; 
albumin, blood, leucocytes, renal cells and 
casts are present. 

Arsenic causes a specific paralysis of 
the capillaries, most pronounced in the 
glomeruli; the tubular epithelium is 
affected but not that of the straight 
tubes; albuminuria appeared within ten 
minutes after the hypodermic injection 
of 10 milligrams per kilo. 

Phosphorus causes fatty degeneration 
in the kidney as elsewhere. 

Langhans said that bismuth acted like 
cantharidin, small doses causing severe 
glomerular nephritis with little implica- 
tion of the tubular epithelium; the 
stroma affected early. 

Chromié acid salts cause pure tubular 
nephritis, confined to the convoluted 
tubes ; the urine albuminous, scanty, con- 
taining many casts, even blood. Very 
small doses cause slight diuresis in rab- 
bits (Ruschhaupt). Chronic poisoning 
ends in interstitial nephritis. 

Though no reports are extant as to 
nephritis due to iron, Tyson warns 
against excessive doses in chronic cases. 

Large doses of mercury cause occlu- 
sion of the renal tubules by lime. This 
metal causes the same effects as other 
metals. Jendrassik revived the use of 
calomel as a diuretic in cardiac dropsy, 
finding it increased the urine to 8 liters 
a day, the urea and chlorides greatly, 
when given in doses of 0.2—three grains 
—four or five times a day until ptyalism 
began. It was not uniformly useful in 
ascites, not at all in serous effusions, un- 
certain in renal dropsies. In chronic 
parenchymatous nephritis with alarming 
decrease of urine Wood found calomel 
one of the most efficient of diuretics. 
Cohn said it caused ptyalism with un- 


The long-continued use of arsenic, external 
or internal, increases the tissue proclivity to 
all forms of new growth.—Hutchinson. 
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usual speed, and often increased the 
nephritis; but the weight of evidence is 
against this. Calomel in medicinal doses 
has never caused albuminuria in normal 
persons; but the effect on a preéxistent 
nephritis is not yet settled. The diuretic 
effect of calomel is due to the mercury, 
probably a secondary result of the stimu- 
lation of the absorbents. But Cohnstein 
showed that when calomel in hyposul- 
phite solution was injected hypodermic- 
ally moderate diuresis occurred, but not 
if the animals had been profoundly chlo- 
ralized. He concluded that the diuresis 
was due to vasomotor action originating 
in the medulla. Vejux-Tyrode and Nel- 
son attributed this result to the hyposul- 
phite. They used the caseinate of mer- 
cury, and found a slight diuresis occurred 
but only occasionally from intravenous 
injections, more frequently from subcu- 
taneous use; and deep anesthesia did not 
affect the results. They concluded that 
the mechanism of the calomel action was 
as yet inexplicable. 

Probably all coal tars cause nephritis. 
Small doses cause diuresis with no albu- 
minuria ; excessive doses cause the latter. 
The urine then becomes scanty, with 
casts, blood, hemoglobin, or methemo- 
globin. The tabular epithelium degener- 
ates. In chronic poisoning interstitial 
change occurs. 

All volatile oils irritate the dialysing 
membrane, causing pelvic hyperemia. 
All are for this reason diuretic; larger 
doses causing scanty albuminous urine. 
The ecbolic oils also cause hemorrhage. 

Digitalis, strophanthus and squill in 
ordinary doses cause diuresis, more 
marked in heart diseases; the principal 
effect being an increase of chlorides and 
water (LeNoir and Camus) ; the effect 
commencing on the day after the drug 


Certain other mineral drugs may share with 
arsenic as tending to increase the liability to 
cancer.—Jonathan Hutchinson. 
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is begun and persisting some time. Over- 
doses cause albuminuria and hematuria. 
Glomerular irritation has been charged 
but not proved. The effects are mainly 
due to circulatory changes, the diuresis 
to the increased tension in the renal ves- 
sels, and the absorption of effused se- 
rum; the oliguria from overdoses to too 
great contraction of the vessels. Ordi- 
nary doses have not been proved irritant 
in nephritis. 

Cantharidin is a most powerful and 
selective renal irritant. Even moderate 
cantharidin nephritis prevents the com- 
pensatior of a single kidney, lessens ex- 
cretion of organic metabolites, raises the 
molecular concentration of the blood 
(Richter and Roth). It completely pre- 
vents caffeine and phloridzin diuresis 
(Hellin and Spiro). It is always con- 
traindicated in renal disease. Small 
doses enormously dilate the glomeruli, 
leucocytes multiply in Bowman’s cap- 
sule, the urine shows albumin half an 
hour after a hypodermic; minute doses 
increase the urine, larger doses lessen 
it; the tubular epithelium is affected only 
by large doses and as a late symptom; 
there is no interstitial change in acute 
forms, very little in subacute poisoning. 

Aloin, Cushny says, does not irritate 
the kidneys; but in rabbits Muerset 
found degeneration of the tubular epi- 
thelium. The urine is increased or dimin- 
ished, and contains proteids, leucocytes, 
casts, crystals and blood. 

Phloridzin is used as a diagnostic test 
of renal sufficiency. The quantity of 
sugar eliminated after injection of phlo- 
ridzin, the time the sugar first appears 
and the period during which it is dis- 
charged, may be taken to indicate the 
number and activity of the renal epithe- 
lial cells present (Croftan). Besides in- 
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Extracts of the infundibular part of the 
pituitary cause rapid, strong contraction of the 
ventricles.—Herring. 
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ducing glycosuria phloridzin is diuretic. 
Nothing is known as to its action in 
nephritics. 

Santonin and male fern cause paren- 
chymatous nephritis; the former hema- 
turia. 

Data regarding the cathartics is scanty 
and inconclusive. The resins sometimes 
cause nephritis; of emodin drugs—rhu- 
barb, senna, cascara—even of croton oil 
there are no reports. 

Alcohol rarely causes acute albumin- 
uria in normal persons; moderate doses 
are injurious to nephritics; fatty degen- 
eration of the kidney is caused by chronic 
alcoholism. 

Overdoses of chloroform or ether 
cause acute parenchymatous nephritis ; 
even small doses are bad for preéxistent 
nephritis ; scientific investigation is still 
wanting. Chronic chloroform use pro- 
duces lesions similar to those of alcohol. 
Other anesthetics, with chloral, urethane, 
hedonal, are supposed to act similarly. 
Sulfonal especially causes nephritis with 
epithelial necrosis. Iodoform causes al- 
buminuria and hematuria, even when ap- 
plied locally. 

Urotropin also changes the tubular 
epithelium, the urine containing serum 
proteids and blood cells. Probably for- 
maldehyde does the same. 

Most alkaloids are too slightly irritant 
and used in too small doses to irritate 
the kidneys. Drug-habit albuminurias 
come late as secondary phenomena. 
Veratrine might be suspected but there 
are no data. Large doses of quinine 
have been followed by hematuria and 
persistent albuminuria. A dose of four 
grains was followed by hematuria 
(Waugh). 

The caffeine group stimulate the renal 
parenchyma without irritating it, the 
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Pituitary extracts stimulate the vasocon- 
strictors, contracting peripheral arterioles; an- 
tagonized by apocodeine.—Herring. 
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action being exerted on the convoluted 
tubes and not on the circulation. Pou- 
chet and Chevalier affirm that theocin 
in large doses injures the epithelium of 
the convoluted tubes and the parenchy- 
ma but this has not been confirmed. Caf- 
feine increases the water and the solids, 
especially the urea; the percentage of al- 
bumin is not increased; it is indicated to 
raise deficient excretion in nephritis, but 
does not act if the tubular epithelium is 
greatly impaired, or if adminstered con- 
tinuously. 

Sodium and potassium chloride and 
acetate, glucose and urea, cause diuresis, 
increasing absolutely the metabolites and 
salts while lessening their concentration 
in the urine. Free water-drinking exerts 
similar action. This effect is probably 
due to the dilution of the blood; its in- 
creased bulk changed molecular concen- 
tration and the different resorbabilities of 
the various ions. Vital stimulation plays 
a subordinate role, and irritation does 
not occur. The claim that deprivation 
of chlorides causes disappearance of 


nephritis edema requires further study. 
It may lead indirectly to the absorption 
of effusions that can not exist without 


salt. But the salt may have an irritant 
effect. These diuretics may be extreme- 
ly useful by removing metabolic poisons. 
Toxics like lithium and potassium should 
not be given in nephritis, so the choice 
is limited to sodium chloride and acetate. 

Among ions having specific actions 
are: nitrates, supposed to be diuretic 
from irritation, without sufficient proof ; 
the acids are positively deleterious, caus- 
ing albuminuria and hematuria; chlo- 
rates, strongly irritant, the urine show- 
ing casts, hemoglobin and methemo- 
globin; oxalates, which form insoluble 
crystals that block up the cortical tubes, 

Hay Fever :—Fulton sprays the nares with 


quinine sulphate saturated solution and ap- 
plies to 1-to-16 vaselin ointment. 
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directly irritate the epithelium, cause 
vacuolar degeneration of the convoluted 
tubes, the urine lessening and showing a 
little proteid, renal epithelium and casts, 
with the crystals, nephritis after very 
large doses; fluorides which have been 
too little studied. MacCallum showed that 
the injection of calcium salts interfered 
with the secretion of urine, but it is 
doubtful if this ion can be sufficiently 
absorbed from the alimentary canal to 
do this. 
The foregoing is a concentration of 
this admirable paper, which might with 
advantage be pasted into the work on 
Therapeutics to which each physician re- 
fers in his daily practice. A good be- 


ginning. W. F. Waucu. 
Chicago, IIl. 
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A SKINNED SHIN AND A MALARIAL 
MELANGE. 


I have been reading the W-A Alka- 
loidal Therapeutics with the same lively 
interest that I would feel in the most in- 
teresting novel, and find little time and 
less inclination to lay it down to eat. I 
feel now “well armed” with this, Shal- 
ler’s Guide, and the Digest. My arma- 
mentarium of “specifics” in granules has 
grown from the 9-vial case to two 9-vial 
cases; then there was an addition of a 
24-vial case and now I need another 24- 
vial case, or a “double 24.” 

I “skinned my shin” over an old sore 
that healed after a long time when much 
younger than now, and as a result the 
abrasion in the old scar has left me with 
a case of erysipelas of the vilest sort, 
putting me hors de combat for two 
weeks, and I write you now with the 
writing material in my lap. Now if you 
have any specifics, here is the place for 
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Of 2,000 Philadelphia prescriptions 232 had 
but a single ingredient; and 27 had incom- 
patibilities—-Thrush, Pharm, Era, 
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you to make your “nine stroke.” You 
have heard of “a friend in need.” “I’m 
he ;” if you will be “the other man,” come 
on with your rat killing! 

Doctor, in fifty years’ experience in 
the malarial, dirty Yazoo Delta, along 
the “river of Death,” where, before the 
negro plantations were devastated, each 
year necessitated the buying of fifty to 
one hundred negroes for plantation work 
(like buying so many head of mules), I 
have noted much written about the ma- 
larial fevers of the South; written by 
many that never saw a case of pernicious 
fever. Allow me to put a bug in your 
ear ; the same fever bug that makes hema- 
turia, also makes pernicious fever. We 
have congestion of the brain, the stom- 
ach, lungs, bowels; why not of the kid- 
neys? Also hemorrhages from all these 
organs; why not hemorrhages from the 
kidneys? Now, in my experience, cover- 
ing quite fifty years in the Delta, where 
we knew nothing of hematuria and treat- 
ed all cases as congestion or pernicious 
fever or congestive chills, we lost none 
except when we neglected or failed to get 
in the quantum suf. of quinine and calo- 
mel—the main and sheet anchors. When 
we got to treating more scientifically we 
simply spoiled all. My graveyard is 
less than any doctor that has practised 
here for ten years, and I will pit the 
whole forty years here against them. 

Now we have three types of. hematu- 
ria, an intermittent, a remittent and a 
continued and usually fatal. The inter- 
mittent is seldom fatal, except in neglect- 
ed cases. The old proverb says: “Three 
congestive chills would kill the devil or 
any man,” 
don’t. 


other but sometimes they 
The ‘continued cases seldom re- 
cover, suppression of urine, as in yel- 
low fever, supervening. I consider it a 
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Galbraith (J. A. M. A.) reports fifty con- 
secutive pneumonias without a death; treated 
by quinine and iron, 
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highland fever; opiates are contraindi- 
cated under all circumstances. 

Now I have seen this same disease 
without hemorrhage, the same identical 
paroxysms and exacerbations with dark- 
greenish urine passing through the kid- 
neys and black tarry actions from the 
bowels and the deep bronze skin of Ad- 
dison’s disease; chamber almost filled, 
showed bile plainly and in profusion. My 
theory is that the acrid bile passing 
through the kidneys and ureters and the 
general congestion cause the hemorrhage 
and not a specific disease ; merely an ag- 
gravated symptom. And the same mi- 
crobe I mention will be found in perni- 
cious or malignant bilious fever. May I 
ask you, Dr. Waugh, and your whole 
congress of doctors and the alkaloidal 
family, the triple questions: 

“Is hematuria (so-called malarial) a 
disease sui generis, or, is it a symptom 
of the malignant, bilious or pernicious 
fever prevalent in our Delta—with all the 
types of this class, intermittent, remit- 
tent and continued ? 

In fifty years’ practice I have seen no 
oxytocic property of quinine. I have 
seen almost fatal collapse from over 
doses and do consider 40 to 60 grains 
dangerous if not poisonous. I have suf- 
fered severe prostration (almost col- 
lapse) from 2 to 5-grain doses at inter- 
vals of three hours while I give and take 
2 grains every two hours almost ad lib. 
and seldom go beyond 3 grains every 
three hours. Arsenic and strychnine are 
good medicines in appropriate doses and 


too much water will drown an elephant. I 
use also atropine alone to allay prema- 
ture labors or abortions (hypodermically, 
I-1000 grain) and seldom or never use 
morphine excepting in surgical cases, 


With suicides in little Milwaukee one a day, 
and half of them from carbolic acid, the city 
got after careless druggists who forgot law, 
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gunshot or other wounds, then by the 
mouth or hypodermically. 

This is not written to teach, it is sim- 
ply an experience of fifty years in the 
jungles where the fight has been to dodge 
death, and I have outlived my ancestry 
and all the doctors that have ever lived 
in this section, and am now about the 
only one left to tell the tale. 

Cuas. C, THORNTON. 

Thornton, Miss. 
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For erysipelas: Clear the bowels with 
a sufficiency of saline; but begin at once 
taking two granules of pilocarpine every 
quarter-hour till sweating commences, 
and then often enough to keep up slight 
action; but on no account let up its in- 
fluence as long as a trace of the erysipe- 
las remains visible. You can apply a 
watery solution of phenol to the skin 
also, with benefit. But do not neglect 
the pilocarpine. - This applies only to 
the sthenic forms; the asthenic requires 
tincture of iron in full doses, 30 drops 
every two hours, with richly nutritious 
and easily digested food pushed to the 
limit of digestive capacity. Follow with 
the best of our tonics, berberine to tone 
the connective, iron for the blood, strych- 
nine for the vitality, possibly a little 
phosphide of zinc would be of striking 
benefit in a man of that age—say, gr. 
1-6 four times a day for a week. 

Hematuria is due to the malaria pure 
and simple. The injury to the blood may 
be so great that when quinine is given it 
destroys the vitality of more of the 
weakened protoplasm, and the hematuria 
is increased. Quinine has been used with 
success as a preventive of hematuria but 
the weight of evidence is against it as a 
remedy for that symptom. Strychnine in 


Specialism has benefited the general prac- 
tician by educating the public to getting accus- 
tomed to higher fees.—South. Medicine, 











full doses has far more evidence in its 
favor. 

Why do we give pilocarpine for ery- 
sipelas? Because that drug has been 
found to combat in a remarkable manner 
the invasions of the body by streptococci ; 
how, we do not yet know, unless it is 
by enormously stimulating leucocytosis, 
which pilocarpine does. But in asthenic 
states there seems to be no reserve power 
of the body to call upon for such a pur- 
pose, and pilocarpine depresses the vital- 
ity without quelling the disease; hence 
as experience has taught us that the iron 
powerfully increases the vitality, and 
controls the disease, we give it. The eld- 
er Gross held that there was a peculiar 
vital stimulation caused by this chaly- 
beate that no other possessed. But why 
not then give it in sthenic forms also? 
Because it does harm and not good. The 
writer has seen cases thus treated; every 
dose induced delirium, and great benefit 
resulted when the iron was stopped and 
aconitine substituted. This moderated 
the fever, but did not act as directly 
against the malady as does pilocarpine. 


—ED. 
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A FEW WORDS BUT THOSE TO THE 
POINT. 


Without the granules and other prep- 
arations I could not treat patients con- 
scientiously. It has reached the point 
where I would feel guilty of homicide 
should I lose the life of a patient with- 
out treating him with alkaloids. Where 
a doctor has once used these he can no 
longer allege ignorance as an excuse. 


D. ALLEN. 
Coalgate, Ind. Ter. 
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It goes without saying that the doctor 
has expressed our views. If a man uses 
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A mixture of glycerin, water and tragacanth, 
with one part to 500 of mercury oxycyanate is 
an ideal antiseptic lubricant for sounds, ete. 
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an uncertain, inferior tool to do work 
when he knows that he can get a perfect 
one he cannot be termed a good work- 
man—and it is quite certain that the 
work he turns out will be poor. When 
the material is the human body and the 
work means life or death surely the true 
physician will take no risk and use only 
the most effective remedies obtainable. 
—Epb. 
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A WORD FROM DR. PODSTATA. 





the December number of THE 


ALKALOIDAL CLINIC you are giving pub- 


4 


lication to 


In 


Pay 
a 


lot of nonsense which was 
made public 
pers. 


by one of the Chicago pa- 
I was quoted there as having said 
that one person in every one hundred 
and fifty in Chicago is insane. I have 
never made that statement and believe it 
absolutely false and absurd. 

I have written to the editor of the paper 
that first published the story and asked 
to have the statement corrected. It was 
never done, however, so far as | am able 
to find out. 

In my recent investigation on the sub- 
ject of the frequency of insarity I have 
found that the proportion in Cook 
County is about one to every four hun- 
dred or four hundred and fifty of the 
population. In other counties of the 
state I have found it to be about one to 
every five hundred of the population. 
Why my statement was distorted | am 
unable to explain. I not be 
blamed, however, for everything I am 
credited with in the daily press. If the 
doctor that finds fault with me will kind- 
ly wait until I make such a statement in 
a medical publication, he will be better 
justified in his condemnation. 

V. H. Popstata. 


should 
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The tsetse disease of horses, well known by 
all readers of South African travels, is cur- 
able by injections of sodium arsenate. 
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We are very glad to give publicity to 
Dr. Podstata’s letter. This disavowal of 


the absurd statement which was credit- 
ed to him by the newspapers settles the 
matter for good and all, we hope.—Eb. 


CAN BLOOD BE USED BY A CHRIS- 
TIAN AS A REMEDY? 


The prohibition of blood as an article 
of food is of ante-Mosaic date, for Moses 
relates that the prohibition was given to 
Noah. We read in Genesis 9:3, 4, 5, 
translated directly from the original 
Hebrew thus: (3) “Every moving 
animal which is alive shall become yours 
for food, like the green grass I have 
given to you, all of it; (4) but flesh 
with its life, its blood, ye shall not eat it, 
(5) and your blood for your life shall 
I demand, from the hand of every living 
being I shall demand it. And from the 
hand of the Adamite, from the hand of 
man his brother will I demand the life 
of the Adamite.” It is evident from this, 
that it was not blood, as such, that is 
here forbidden, but only when that blood 
is in the living flesh. It is directed 
against the cruel habit, yet prevalent 
among gourmands, of cutting a slice of 
flesh from a living animal and eating it, 
English fashion, half raw. A moment’s 
reflection must suffice to see that flesh 
cannot be drenched of all blood, even 
when the animal’s life blood is shed by 
cutting its throat or piercing its heart; 
some of it will remain in the muscles. 

This pre- Mosaic, anti - bloodeating 
custom was adopted as a national Israel- 
itic rite, for the double purpose of pre- 
venting the drinking of blood as a prev- 
alent Asiastic rite at idol worship and 
at taking of an oath, and of adopting the 
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In the Medical Record, Jan. 21, Wakefield 
combats the idea that the mosquito is the sole 
means of imparting malaria. 
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libation of blood on the altar of Jehovah 
as a propitiation for sin. We meet with 
this first in Leviticus, 17. The Hebrew 
word there used for “kill” (v. 3) is one 
that is prevalently used for prostrating 
an animal by the shedding of its blood, 
and is etymologically related to our word 
“slaughter,” and the German “schlach- 
ten.” 

In that chapter we read in verses 13, 
14: (13) “And if any man of the chil- 
dren of Israel, or of the foreigner who 
sojourns in their midst, take a catch of 
beast or fowl that may be eaten, then 
shall he spill its blood and he shall cover 
it (viz., the blood) with dust; (14) for 
the life of every flesh its blood is with 
its life. And I said to the children of 
Israel, Blood of any flesh ye shall not 
eat, for the life of any flesh is its blood; 
all that eat it shall be cut off.’ Here, too, 
it will be noticed that the prohibition re- 
fers to eating living flesh with the living 
blood in it. It is eating and not drinking 
that is constantly spoken af because ref- 
erence is had to flesh. 

In the same section we read, Chapter 
18:5, “And ye shall keep these my stat- 
utes and judgments the which an Adam- 
ite shall do and live by them. I am 
Jehovah!” Is it not plain from this that 
the prohibitive statute of blood was for 
life and not against life? How can any 
one have applied it sensibly against the 
use of blood as a means of saving life 
and health? 

Again, Leviticus 19:26, we read: “Ye 
shall not eat by the blood, ye shall not 
practice enchantment nor divination.” 
These practices were intimately connect- 
ed with idolatry,and it is just against this 
that the antiblood statute was evidently 
directed. 


Colchicine causes degeneration of leuco- 
cytes, which swell, extrude the granules, the 


nuclei becoming indistinct—W. S. Dixon. 
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Again, Deuteronomy 12:23: “Only 
be firm not to eat the blood, for the 
blood it is the life and thou shalt not eat 
the life with the flesh.” It is again eat- 
ing and not drinking, for the prohibition 
is against living flesh. 

That this prohibition was strictly ob- 
served early one can see from the inci- 
dent recorded in Samuel 14: 32-35, and 
from the deprecation in Ezekiel, 33:25. 
That this went on to the times of the 
Christ, goes without saying, and the in- 
cident of the first Christian council at 
Jerusalem recorded in Acts 15: 20-29, is 
evidence of it. And here, too, it is not 
from blood, as blood, that the Gentile 
Christians were enjoined, but from its 
connection with flesh, as we see it espe- 
cially in the prohibition of strangled 
flesh. It is straining a point far beyond 
the legitimate intention of the prohibitive 
statute to apply it against the use of 
blood as a proper remedy. Jehovah’s 
commands are for the preservation of 
life and health and not against them. 

It would be interesting to know whether 
those who take the extreme view against 
administering blood as a remedy per os, 
would also be against transfusion. 

E. M. Epstein. 

Chicago, Ill. 

—:0:— 

Now and then somebody bobs up with 
a criticism from a Biblical standpoint on 
the use of blood as a therapeutic agent. 
Deciding to go on record as to our posi- 
tion in the matter, we referred the ques- 
tion to our confrere, Dr. Epstein, who, as 
is well known to CLINIC readers, is deep 
in the lore of real things, getting his 
knowledge from the languages that are 
the prime source of our modernized lit- 
erature; and the good doctor replies as 
above. We should judge this to be suf- 


Adrenalin constricts the peripheral vessels 
and stimulates the heart, but could not be 
shown to constrict lung vessels.—Dixon. 
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ficient for anyone. A little knowledge 
coupled with bigotry and more or less in- 
nate stupidity is a poor thing to have.— 
Eb. 


A. 


A. 


y 


SUCCESS IN ASTHMA. 





On page 966, September CLINIC, un- 
der the head of “Scored a Triumph,” 
Dr. S. A., of Wyoming, writes that he 
relieved a case of asthma by the use of 
hyoscyamine, strychnine arsenate and 
glonoin. I wish to say that this testi- 
monial is all right. I used the same 
treatment on a young man twenty-six 
years of age, who has had asthma of 
the worst kind since fifteen years of age 
and has been unable to find anything that 
would shorten his attacks or give him 
any relief whatever. 

After reading “Scored a Triumph” I 
decided to try the treatment in his case 
as soon as an opportunity offered. Last 
evening he came into my office and it 
was unnecessary to inquire as to the 
nature of his trouble, as you could hear 
him wheeze a block. I gave him the 
hyoscyamine, strychnine arsenate and 
glonoin and instructed him how to take 
it. At the end of one hour he was get- 
ting considerable relief and at the end of 
two hours he was practically free from 
the attack and this morning he was able 
to resume his work. 

I also wish to state that if at any time 
this treatment fails, you can get relief 
in an hour by the use of 1-20 grain of 
apomorphine administered hypodermatic- 
ally. The only drawback to this treat- 
ment is the nausea and vomiting. 

I get more help from the pages of the 
Cxiinic than from any medical journal 
I take. F. B. May. 

Hummell, Kan. 


A correspondent asks for information re- 
garding Biffis Method of Determining the 
Coagulability of the Blood—Ask Jim Jeffries. 
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Isn’t it surprising what decided results 
one gets from the alkaloids? And isn't 
the idea simplicity itself when you “catch 
on” ?—Ep. 


POISONS AND ANTIDOTES. 


General Treatment. — Eliminate if 
possible by emetics, as zinc sulphate, 10 
to 30 grains, copper sulphate, 2 to 5 
grains; a hypodermic of apomorphine, 
1-30 to 1-8 grain. Use a stomach pump 
when vomiting cannot be produced, ob- 
serving great care if irritant poison has 
caused injury to tissues. In cardiac 
syncope give stimulants. In narcosis of 
brain, keep the patient awake. In threat- 
ened paralysis of respiratory movements, 
alternate hot and cold spray to chest, 
slapping, artificial respiration, forcible 
dilation of sphincter ani; give atropine 
to excite pneumogastric nerve. Tannic 
acid is an antidote for all alkaloids ;where 
you have not tannic acid use strong tea, 
then use stomach pump. 

Acetanilid, Antipyrin. — Emetic, re- 
cumbent position, rest, stimulants by 
stomach or injection. Artificial respira- 
tion, atropine, 1-60 grain, strychnine, 
1-30 grain. Transfuse blood. 

Acids, mineral, sulphuric, nitric, muri- 
atic—Give an alkaline solution of 
magnesia, carbonate of sodium (plaster 
off wall in emergency), emollient drinks, 
fixed oils, rest, stimulants if necessary. 
Feed by enema. 

Acid, oxalic—Lime in any form; 
avoid sodium and potassium salts ; emet- 
ics or stomach pump. 

Acid, hydrocyanic or prussic—Emet- 
ics, dilute ammonia water by inhalation 
and intravenously in vein of leg, chlorine 
water, fresh air, artificial respiration 

Medical Notes and Queries, edited by H. W. 


Cattell, Philadelphia, appears first in January. 
16 pages, dollar a year; neat and good. 
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with cold effusion. 
I-50 grain. 

Acid, carbolic.—Alcohol 2 to 6 ounces. 
Any soluble sulphate, dilute sulphuric 
acid, glycerin and oil, magnesia, Epsom 
salt; vomit. Eggs and milk, stimulants. 

Alkalis, hartshorn, soda, potash, lye. 
—-Vinegar, citric acid, lemon juice ; emet- 
ics, bland liquids; secure rest, opiates for 
pain, fixed oils, stimulants if necessary. 
Rectal feeding. 

Alcohol_.—Ammonium chloride, gr. 20 
every hour, inhalation of ammonia, cold 
to head, purgative, strychnine, capsicum 
in hot milk. 

Arsenic (Paris green, Fowler's solu- 
tion, Scheele’s green).—Vomit ; hydrated 
oxide of iron, or dialyzed iron. Add 
magnesia to any iron solution; white of 
eggs, milk, castor oil. Atropine; apo- 
morphine. 

Acetate of lead.—Epsom salt, dilute 
sulphuric acid, magnesia, soda, succeed- 
ed by emetics, and afterwards by opium 
and milk; castor oil. 

Ammonia.—Vinegar, lemon juice, de- 
mulcent drinks. 

Aconite or Aconitine—Emetics, stim- 
ulants, external and internal, strychnine 
and atropine; keep up external heat; 
keep patient flat on back. Tannic acid. 

Antimony (Tartar emetic ).—Vegetable 
acids, such as tannic acid, catechu ; stom- 
ach pump. Strychnine. Eggs and milk. 

Belladonna, atropine, stramonium.— 
Emetics, pilocarpine hypodermatically, 
mustard flour in water, cold to head, 
strong hot coffee, ammonia external and 
internal, enema. 

Bee Stings.—Soda or echinacea lo- 
cally. 

Baryta Salts——Emetics, 
pump. Epsom salt. 

Cantharides. — Emetics, 


= = 
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Stimulate—atropine 


or stomach 


emollient 


The gem of Medical Notes and Queries, and 
it is one, is Watson’s skit on Oleo. The 
humor is rich—not oleaginous. 
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drinks, opiates by mouth and rectum, 
large draughts of water to flush kidneys. 

Chlorine Water.—White of eggs, milk, 
flour, very dilute ammonia water. 

Cannabis Indica—Hot brandy and 
water, vegetable acids (lemon juice, vin- 
egar), blister to nape of neck. Let pa- 
tient sleep. 

Copper Sulphate-—yYellow prussiate 
of potash, or soap, white of eggs, milk, 
magnesia. Emetic, flour. 

Chloroform.—lf{ swallowed, use stom- 
ach pump. [Fresh air, artificial respira- 
tion, lower head, pull tongue forward. 
Brandy and ammonia intravenously in 
leg. Dilate sphincter ani. Use hot 
whisky enema. Atropine and strychnine. 
Amyl nitrite inhalation. Apomorphine. 

Chloral. Emetic, apomorphine ; 
strychnine, coffee, atropine. Artificial 
respiration, heat. 

Cocaine. — Brandy, 
halations. 


nitrite amyl in- 
Ether, five minims hypoder- 


matically. Tannic acid, artificial respira- 
tion. 

Colchicum, colchicine. 
lowed by demulcent drinks. 
present give brandy, ammonia, coffee. 


fol- 
If coma be 


Emetics, 


Keep up external heat. 
doses. 

Conium, Cicutine—Emetics, followed 
by stimulants, external and_ internal. 
Tannic acid. 

Corrosive Sublimate, Mercury, Gold. 
—White of eggs, milk, flour, equal parts 
lime water and milk. Vomit or use 
stomach pump, castor oil, strong tea. If 
chronic, iodides and astringent mouth 
washes. 

Croton Oil.—Emetics, copper sulphate, 
10 grains ; wash out stomach followed by 
mucilaginous fluids containing opium. 

Canned Fish—Emetics, purgative, 
pilocarpine. 


Opium in large 


The proposed amendment to the Virginia 
pharmacy law seems to prohibit physicians 
dispensing their medicines. 
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Decayed Meat or Vegetables—Emet- 
ics or stomach pump, purgative, enema, 
powdered charcoal, hydrogen peroxide, 
pilocarpine. Atropine or muscarine as 
indicated. 

Digitalis, digitalin—Head low, re- 
cumbent position; after emetics, stimu- 
lants, strong coffee, mustard to chest. 

Elaterium.—Demulcent drinks, ene- 
mata of opium; warm bath, external 
heat. 

Ergot.—Emetics, strong tea, or tannic 
acid, nitroglycerin, stimulants, ether. 

Gas, cesspool, etc.— 
Fresh air, oxygen, artificial respiration, 

-amyl nitrite. Dilute ammonia hypoder- 
matically, nitroglycerin. Electricity to 
heart and lungs; transfusion of blood. 
Pulling tongue forward 16 to 18 times 
per minute. 

Gas, nitric, nitrous, sulphuric, hydro- 
chloric; or Ammonia, chlorine, bromine; 
inhalations of above or of flames.—Opi- 
ates, steam inhalations, counterirritants 
to-chest, chloroform vapor. 


luminating, 


Hyoscyamus, hyoscyamine.—Stomach 
pump or emetics, stimulants, 
and internal. Pilocarpine. 

Iodine. — Emetics and demulcent 
drinks, starch or flour diffused in water. 
External heat, opium if necessary for 
pain, use in starch enemata or give in 
small doses. 

Lobelia.—Stimulants external and in- 
ternal; external heat. Ammonia, tannic 
acid. 

Mushrooms.—Emetics, atropine, cas- 
tor oil, stimulants, camphor, coffee. 


external 


Nux vomica, strychnine, brucine, ig- 
natia.—Vomit, catheterize unless it pro- 
duces convulsions. Twenty grains 
chloral, 60 grains bromide of potash; ni- 
trite of amyl, chloroform to control con- 


Can and must the physician issue to himself 
a written order for drugs, previous to dispens- 
ing them himself, in Virginia? 
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vulsions. Secure absolute quiet. Tan- 
nic acid. Ice to spine. 

Opium, morphine, laudanum, pare- 
goric, etc.——Atropine hypodermatically 
till respirations number eight per minute. 
Stomach tube, stimulants external and 
internal, brandy, strong coffee; cold ef- 
fusion; ammonia to nostrils; galvanic 
shocks, artificial respiration, electric 
brush. Wash out stomach with potas- 
sium permanganate solution. Keep pa- 
tient awake, but do not tire too much. 

Phosphorus (matches), —- Magnesia, 
old oil of turpentine gtt. 40. Emetic and 
purgatives, sodium bicarbonate, peroxide 
of hydrogen, 1 per cent solution of po- 
tassium permanganate. 

Physostigma.—Atropine, external heat, 
cardiac and respiratory stimulants. 

Silver Nitrate-—Solution of common 
salt and demulcent drinks. Eggs, white 
of. Emetics. 

Snake Bite—lInject solution perman- 
ganate of potassium or ammonia at seat 
of poison; olive oil freely, internal and 
external. Stimulants. 

Tobacco.—Emetic, stimulants, exter- 
nal and internal, strychnine, external 
heat, coffee. 

Veratrum Viride. — Camphor, am- 
monia, atropine, hot coffee or caffeine up 
to gr. 20 hypodermatically. 

Wood Alcohol——Emetics, afterwards 
stimulants. 

Zinc Salts——Carbonate of soda, emet- 
ics, warm demulcent drinks, stimulants. 

W. W. Hannis. 


Greeley, Colo. 


—_—:0:— 


Of course the best place to carry a list 
of the poisons and their antidotes is in 
your head—but that is sometimes rather 
difficult. The next best thing is to have 
a list close at hand in time of emergency. 


a > 


The mortality in Johns Hopkins Hospital 
in pneumonia cases is 25 per cent for white 
and 30 per cent for colored patients—C. M. J. 
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Many of the handy little volumes now 
prepared for the physician’s use have 
these, but in default of such a volume, 
paste this list or some other similar one 
“in your hat,” or any other handy place. 
And by the way, what can you add to 
this, which the doctor has prepared with 
so much care ?—Ep, 


TO MAKE A GOOD “HAIR SUTURE” 
USE THREAD. 


Allow me to add to Dr. Candler’s ar- 
ticle on using hair as a suture. My 
experience is that inevitable failure fol- 
lows an attempt to tie the hair of the 
human head into knots, because they very 
quickly come open again. If, however, 
you will lay a sterile thread (any ma- 
terial) next to the skin, then pull your 
hair suture tight, clamp it with an artery 
forceps while it is being held taut, finish 
your knot, and then tie your knot of 
thread around the hair knot, then it will 
hold. In other words, the hair knot, 
which is made by the assistance of an 
artery forceps, is itself held by a knot 
of thread which envelopes it. 

Please give us your infallible remedy 
for bedwetting, which you suggest or 
promise on page 34, Query 4506. 

A, F. BurKarp. 

Omaha, Neb. 

—:0:— 

We have found it easy to tie the hair 
of the head as suggested in the article 
by using the surgeon’s knot. We have, 
occasionally, had trouble when the hair 
is slippery and wet, but a drop of col- 
lodion settles that matter. However, 
your suggestion is an excellent one, Doc- 
tor, and we take pleasure in repro- 
ducing it.. 

The remedy for bed-wetting spoken 


In chronic myocarditis, dyspnea, foot dropsy, 
no valvular disease, low arterial pressure, dig- 
italis worse, glonoin aids.—Greene. 











of is the following: Ergotin, one gran- 
ule, strychnine, gr. 1-134, hyoscyamine, 
gr. 1-500, and either gr. 1-6 of hydras- 
tin or three minims of specific tincture 
of thuja every three hours, the last dose 
being given one hour before bedtime and 
no fluid being allowed after six o’clock 
in the evening. Of course, any abnor- 
malities of sphincter or prepuce must be 
corrected and worms must be gotten rid 
of if present.—Eb. 
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GONORRHEAL RHEUMATISM. 





I would like to report a case of gonor- 
rhea to the CLinic family and get opin- 
ions, editorial or from the readers, as to 
the class of cases this one represents. 

He was a boy of twenty years who had 
seen much of the world; slender and 
wiry, rather “tough,” but pleasant ap- 
pearing. His “clap” was raging; the 
glands were angry and bleeding, the 
foreskin swollen and beneath it a mass 
of putrid smegma was eating into the 
tissues about the glands. Both eyes were 
red and injected; there was photophobia 
and a watery but not a purulent secre- 
tion was discharging from the lids, which 
were not swollen, although the palpebral 
and ocular conjunctive were both deep- 
ly injected. There was no orchitis nor 
joint symptoms at this time. 

He came to my office for treatment 
without money, but stated that the land- 
lord of the hotel where he worked would 
stand good. I knew this landlord as a 
man altogether too generous for his own 
good, and chancing my pay I prescribed 
the following: 

I put up a one per cent protargol solu- 
tion, to be used as an injection four times 
a day. I painted the glans with an 


A A 


Headache with corpse-like pallor, is relieved 
by vasodilators; with congested face, by vaso- 
constrictors (glonoin and ergotin).—Greene. 
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ichthyol ointment, and painted around 
the eyes with the same, directing him to 
use the urethral injection also as an eye- 
water. Noting the danger of corneal 
ulcer I also had him use a half per cent 
atropia solution three times per day for 
effect. Internally I prescribed half a 
grain of calcium sulphide granules every 
half hour and ordered a saline laxative, 
two drams in the morning or oftener if 
bowels were slow to act. 

The anticonstipation granules, four to 
eight per day, were also given to inspire 
activity of the bowels. That the urine 
might be rendered less acid I gave him a 
potassium acetate solution to be used 
about 30 to 60 grains in the twenty-four 
hours, according as the urine burned 
him. 

This, with a syringe, is a combination 
I put up for $5.50, but wishing to be 
easy on the boy I offered to treat him a 
week for $10.00, seeing the landlord was 
acting so generously toward him, This 
last offer the boy refused, saying he 
would take the medicine and return when 
he had used it. I told him his life was 
in danger, making him feel at the time 
that I did not know much. He had seen 
“clap” and knew of its “bad as a cold” 
reputation. All he wanted was to get the 
discharge stopped. In the next three 
days I did $100 worth of practice and at 
last looked in to see the boy, finding him 
much improved and hopeful. 

A week passed. I was not called to 
the boy and heard no word from him. 
Practice rushed me so I neglected to 
drop him a free call. About ten days 
after his first visit to my office I was 
called to see him, finding his joints 
swelled and his eyes worse than ever. 
He had taken no medicine for about 
six days. Cases like this, of course, do 


A. 


A. 

Arteriosclerosis and cirrhotic kidney—so- 
dium nitrite and sublimate absori) new con- 
nective.—Greene, New York Mcdical Journai. 
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not have a nurse. The boy had a high 
fever. With a saline, the trinity and 
methylene blue I soon settled the fever, 
then with calcium sulphide, ichthyol, 
phytolaccin, calcidin, nuclein and 30 
grains of oil of gaultheria, in capsules, 
I made that joint-swelling nearly vanish. 

The boy was up and on the streets in 
a few days but soon was down again, 
not keeping up the medicine, as I ad- 
vised. Again I did about the same and 
again the boy was up and limping 
around, but in a few days down again 
and this time it required my attention 
twice per day for about two weeks to 
get him up, after which he was very 
weak. 

To get stronger and to take a better 
rest he was sent to the county hospital, 
from which he returned, limping a little, 
after a month there under medical super- 
vision, but according to his statement 
getting little medicine. Two weeks more 
went by and I heard he was down again, 
and he had called another doctor who, 
for swelling of the limbs has placed him 
in plaster. 

In this valley malaria is omnipresent 
and a case like this always has a malarial 
factor which indicates a change of cli- 
mate. For financial reasons such changes 
cannot be made as easily as we can talk 
about them. I may also mention that in 
treating the gonorrheal rheumatism I 
used with the gaultheria daily, 20 or 30 
grains of ichthyol in capsules with, I 
believe, a good effect. The joint-swell- 
ing yields quickly to the oil of gaultheria 
as well as to calcium sulphide and calci- 
din. 

To make a permanent cure in such a 
case is not a very difficult proposition, 
providing good nursing and complete 
control of the patient is possible but 


om = 


Loomis classed pneumonias into cases we 
can’t kill, those we can’t cure, and those that 
may be saved by treatment. 
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without these and in a malarial district 
the physician has a hard proposition to 
face. 

C. E. Boynton. 

Los Banos, Cal. 

—:0:— 

We submit the case to the family. Can 
any one suggest an improvement upon 
the doctor’s method? In our experience 
the calcium sulphide does the work in 
these cases—if given to complete satura- 
tion. The difficulty in this instance was 
that the doctor could not keep the patient 
under constant care and sufficiently pro- 
longed medication. But these are often 
bad cases.—Ep. 


OSTEOPATHIC TREATMENT OF 
HYPERMETROPIA. 


In an adjoining office is a physician 
and surgeon, a friend of mine, who is a 
Rush graduate. His son often visits my 
office and noticing that he put on a pair 
of glasses when he read, I questioned him 
and learned that he did so when reading 
for some time. Examining his neck, I 
found the second cervical vetebra later- 
ally twisted. Later discussing with his 
father, the ability of an osteopathic 
physician to reduce a subluxation, I of- 
fered to demonstrate and calling the boy, 
pointed out to both the father and to an 
ophthalmologist who was present, where 
the lesion was located. Both recognized 
its presence as an “irregularity.” I near- 
ly reduced it, sufficiently changing the 
position that they said the irregularity 
was gone. Later the father voluntarily 
informed me that his son had not worn 
his glasses since and suffered no incon- 
venience from reading, his eyes becom- 
ing neither painful nor inflamed. The 
following is his statement of the case: 


_ = 
7. T 


Vasomotor dilators and contractors are 
among the most important therapeutic 
agents at our disposal—Green, N. Y. M. J. 
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This is to certify that the 14-year-old 
son of the undersigned suffered from 
defective vision, diagnosticated by a com- 
petent oculist as farsightedness and cor- 
rected by proper glasses. Whenever the 
boy went without glasses for a number 
of days, while attending school, he 
would have headache and feel languid. 
These symptoms were promptly relieved 
by again wearing the glasses. | had oc- 
casion to observe this at different times 
when the glasses were sent off for re- 
pairs. When my boy entered school this 
fall, he started in without glasses, ex- 
periencing no trouble. After having at- 
tended for a while, however, he again re- 
sorted to the glasses. This fact coming 
to the notice of Dr. Fiske, while the boy 
sat reading in his office, led the former to 
inquire into the trouble and to examine 
his cervical vertebree. When I, a little 
later, stepped into Dr. Fiske’s office, he 
said to me, “Doctor, your boy has a bony 
lesion.” My interest was _ naturally 
aroused, and I most willingly had my 
osteopathic friend demonstrate to me that 
the spinous process of the second cervical 
vertebra deviated about an eighth of an 
inch to the left of the median line. Dr. 
Fiske then asked me whether or not he 
should correct the faulty position, to 
which I gave my consent. Manipulating 
the parts after the reduction, I noticed 
that the lateral displacement had subsid- 
ed to within about one-twenty-fourth of 
an inch. Since then my boy has not 
worn his glasses and he tells me that 
his eyes give him no trouble whatever. 

Respectfully, 

(Signed) L. W. Juercens, M. D. 


The account of the ophthalmologist is 
as follows: 


On examination of the boy, I found 
him wearing convex spheres and as he 
had clear vision for distance, this shows 
that he was a hyperope. I also found an 
irregularity in the bony structure of the 
neck about an inch and a half below the 
occiput, which was removed a few sec- 
onds later by a simple treatment of Dr. 
Fiske. The irregularity had almost dis- 
appeared. On asking his father in re- 


See The Physician as an Investor, by Lyd- 
ston, an instructive editorial in the New York 
Medical Journal. 
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gard to the condition of the boy’s eyes 
after this, I was told that he was not 
complaining any more, although he now 
reads without the use of his glasses. 

(Signed) E. C. Roor. 

The probable explanation is 
lows: 

The superior ganglion of the cervical 
sympathetic nerve lies on the rectus anti- 
cus major muscle, opposite the second 
and third cervical vertebre (Quain), 
lying behind the internal carotid artery 
AGray). If the vertebra (in this case 


as fol- 


the second) is rotated on its body, the 
transverse process will be pushed for- 
ward on one side, retracted on the other. 
This would cause an irregularity in the 


bed of the transverse process on which 
the ganglion lies, resulting in an irritation 
every time there occurred a contraction 
of the muscle or a pulsation of the 
artery. “Gradually applied pressure may 
paralyze the nerve without exciting it, 
but on removal of the pressure the recov- 
ery of the sensory fibers is accompanied 
by excitation processes.”—( American 
Text-Book of Physiology.) 

This rotation of the vertebra will also 
cause an irregularity in the line of artic- 
ular processes which can be palpated. 
(Sometimes the spinous process is crook- 
ed, so diagnosis based on its deviation is 
not accurate.) Granting that the lesion 
may be palpated and that its presence 
may affect the ganglion in question, it 
remains to trace the effect to the eye. 
Quain says that fibers from this gan- 
glion, through the carotid and cavernous 
plexuses, reach the lenticular ganglion, 
which the American Text-Book of Phys- 
iology says is concerned with accommo- 
dation. In this particular case, the boy 
was troubled with difficult accommoda- 
tion, the eyes soon tiring when focused 


a >, >. 


Cabitto showed the perspiration of epilep- 
tics is poisonous and Krainsky proved the 
same thing for the blood —Med. News. 
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for near work. The osteopathic explana- 
tion is that there was an insufficient sup- 
ply of nerve force, caused by the lack of 
conductivity in the nerve affected by the 
lesion mentioned, but on removal of the 
lesion, the flow of nerve force being suf- 
ficient, accommodation was accomplished 
without strain. 
FRANKLIN FISKE, 
Portage, Wis. 
—:0:— 

We have to thank you for your ac- 
count of the case of hypermetropia which 
you treated osteopathically. We quite 
appreciate the fact that osteopaths are in- 
creasing and that a better class of men 
are now studying osteopathic practice. 
We always have believed that there was 
some good in everything, and while we 
cannot believe that an osteopath can do 
all that he claims he can do, yet we do 
believe that an educated physician can 
add to his usefulness by becoming ac- 
quainted with osteopathic methods.—Eb. 


A ma A 


URIC ACID? 


Dr. Woods Hutchinson’s paper on 
“The Uric Acid Delusion and the Pre- 
vention of Gout,” has been watched for 
by all who heard the brief extracts from 
it read at the last meeting of the Section 
of Pharmacology of the A. M. A. The 
complete paper appears in the Associa- 
tion Journal for December 3, to which 
we refer those who will appreciate this 
article. We present herewith some of 
the salient points : 

Whatever be the cause of gout, it is 
not uric acid; hence we dismiss from its 
therapeutics all means of promoting or 
lessening the formation of uric acid or 
eliminating it or any of its precedents. 

Cerebrospinal fluid drawn from epileptics 


during the paroxysm caused convulsions and 
death in animals——Med, News. 
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This delusion began with Garrod, and 
led to “the brilliant and attractive specu- 
lations of Roberts and the flatulent ab- 
surdities of Haig.” Uric acid is not 
toxic, is not a result of imperfect com- 
bustion of proteids of the urea series; as 
appearing in gout it is a result of de- 
structive metabolism of the nucleins of 
the tissues and not derived from the 
food, and while some uric antecedents, 
like the purins, are more toxic than uric 
acid it is exceedingly doubtful if they are 
sufficiently so to account for the symp- 
toms accompanying them—they are an 
effect rather than a cause of the intoxica- 
tion. 

All the lesions of gout may be pro- 
duced by a poison not even organic— 
lead. No urates here. Typic gouty urine 
appears in the early stages of mild fevers. 
The same phenomena follow inoculations 
with infective organisms. The most 
common cause of these symptoms is al- 
cohol, as wine and beer—rarely spirits. 
We are probably dealing with a direct 
intoxication by alcohol or the ether, 
ester or acetone attending it, so that we 
have two instances in which toxics 
formed outside the body cause gout. 
Case study leads to the belief that we are 
dealing with external intoxications or 
impaired digestion and assimilation, re- 
sulting in abnormal poisons forming in 
the alimentary canal, or excessive ab- 
sorption of toxics normally formed dur- 
ing digestion. Diet will be regulated 
more by its toxic-producing properties 
than its nitrogen or nuclein contents. “It 
is quite as important to know what kind 
of a patient the disease has got, as to 
know what kind of a disease the patient 
has got.” 

It may be in exercise, in bathing, in 
sleep, in mental stress, in hurry after 


= 
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Pellegrini found the cerebrospinal fluid of 
epileptics highly toxic if drawn directly after 
an attack—Med, News. 
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meals, even in errors of refraction, that 
the crux of the lithemic problem will be 
found to lie. 

Much uric acid is found in the urine 
and tissues unattended by any gouty or 
lithemic symptoms. 

The behavior of the gouty paroxysm 
is not reconcilable with the theory of its 
causation by uric acid; but it fits per- 
fectly with the view that it and the par- 
oxysm are alike due to toxics. There is 
at first a marked decrease of uric acid 
elimination; there is no proof of ex- 
cessive deposit later in tissues or urine; 
urates appear plentifully during the de- 
cline, due to breaking down of cell 
nuclei by the toxin. 

The rise in urates is accompanied by 
a parallel rise in the phosphoric acid ex- 
creted; and nuclein is a purin base with 
nucleic acid, whose radical contains phos- 
phoric acid, the two results of a destruc- 
tive metabolism of the cells being uric 
acid and phosphoric acid. We have thus 
grouped together an enormous variety 
of mild chronic intoxications, infective, 
dietetic and autotoxic, the sole unity be- 
ing the production of uric acid. 

As to the tophi: Uric acid is not toxic 
enough to account for the irritation; 
large masses of biurate are deposited 
without giving rise to any symptoms; 
the deposits do not correspond with the 
attacks; the tophi are symptoms of tox- 
ins attacking the joint tissues as are the 
fibrous nodules of rheumatism and the 
exostoses of rheumatoid arthritis. In 
rheumatism we have various acute strep- 
tococcus and staphylococcus joint infec- 
tions, one of which, gonorrheal, has been 
already split off; arthritis deformans in- 
cludes at least three toxic or toxoneu- 
rotic processes; and in rheumatism is 
another by-product of cell destruction, 


Experiments convince me that cholin causes 
the convulsions following injections of fluids 
taken during epileptic paroxysms.—Donath. 
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lactic acid. These deposits are local 
products rather than from the general 
circulation. For (1) gouty blood con- 
tains no excess of uric acid; the toxins 
attack the tissues about the joints as re- 
gions of least resistance, slowest circula- 
tion and lowest vitality, the tissues die 
in situ, and with the assistance of the 
leucocytes break down into masses of 
sodium urate and into phosphoric acid, 
the latter swept into the blood and elim- 
inated in the urine; or if enough lime be 
present the exostoses of chronic gout are 
formed. (2) In the gouty an injury to 
a joint may precipitate an attack here; 
and the joints most exposed to trauma, 
the big toes, are most affected, next the 
thumb. 

Tophi form in the gouty because the 
cells have just enough resisting power 
to die in opposing toxins and form 
urates. In the acytic the cellular re- 
sistance is deficient and no struggle re- 
sults. In the hypercytic the cells win the 


battle and neutralize the toxins, also 
disposing of their own dead. 
the the 


presence of purins favors the deposit of 


Throughout animal world 
lime salts; which with the production of 
urates is one of the incidents in slow, 
The 


same phenomena of uric acid and lime 


non-suppurative — tissue-necrosis. 
deposit attends the formation of calculi 
—a deposition of successive layers by 
living cells to cover up a foreign body, 
Probably in this lime deposition we have 
a neutralization of toxins. 

Gout might be defined as “any form 
of mild chronic intoxication occurring in 
an individual of a medium grade of re- 
sistance and resulting in the deposit of 
uric acid or the urates in the tissues or 
the urine.” 


me. 


No truth in medicine seems to be securely 
established. Woodruff desires the prohibition 
of alcohol in the tropics withdrawn. 
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Prevention, however, is neither hope- 
less nor indefinite. Find the special 
cause in each case; search from the roots 
of the teeth to his refraction and the 
possibility of lead under the nails. It 
may be perverted normal metabolism, an 
error in refraction, mental worry, grief 
or overstrain ; an external infection, tooth 
ulceration, septum ulcers, acne, furun- 
culosis; a large majority autotoxic of 
intestinal origin—and here our reliable 
remedies won their laurels. The alka- 
line laxatives check acid fermentation 
and sweep putrescent matters out before 
they have time to give off toxins to the 
blood. The intestinal antiseptics pre- 
vent fermentation in the alimentary 
canal. The alkalies reduce the acidity of 
gastric neutralize 
toxins, usually acid, and are laxative. 
Lastly, renal and other eliminants, col- 
Al- 
most every remedy found useful for gout 
prevents the formation or absorption of 
intestinal toxins or promotes their elim- 
ination. 

Diet may be summed up in this: Direct 
such food as will in each case reduce in- 
testinal putrefaction to the minimum, 
while abundantly supporting strength. 
Proteids as such have absolutely nothing 
to do with the production of gout. Some 
of the worst cases live on bread, butter, 
potatoes, sweets and tea. The fault 
usually does not lie in the diet, except as 
it may be deficient or excessive. The 
value of vegetables is in their unattrac- 
tiveness, a polite form of starvation 
merely. Better increase oxidation than 
lessen intake. Above all—water, inter- 
nally, externally and eternally. Diges- 
tive processes are processes of hydra- 
tion ; it is the finest eliminant we possess ; 
99 per cent of our body cells are aquatic 


digestion, possibly 


chicum, iodides, acetates and niter. 


A. A 


Ankylostomiasis has cost the Miners’ As- 
sociation of Germany a million dollars. Heat 
in mines favors the disease. 
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organisms still, and must be kept flood- 
ed with water to live. The dissolved 
salts are a matter of taste—the one 
active agent in all mineral waters is 
H,O. This paper says what we have 
been saying a long time, and says it 


better. 


OPENINGS FOR DOCTORS. 


There is an opportunity for an ener- 
getic doctor who wishes to see his fam- 
ily enjoy continued good health and who 
will be satisfied with an ordinarily good 
living—not too hardly earned—to settle 
in one of the most healthy parts of Arkan- 
sas. The present incumbent has raised 
peaches weighing over a pound and has 
several acres of orchard and unimproved 
land (which is rising in value) to dis- 
pose of. The practice is good and fees 
paid. There are personal reasons for his 
desiring to depart. The doctor says that 
the man who gets his place gets a good 
thing and we believe him. The pros- 
pective Arkansan should have three or 
four thousand as a new house is required. 
Anyone interested address Dr, E. Eth- 
eridge, Stattler, Arkansas. 

There is also an opportunity at Idaho 
Springs, Colo. The locality is a good 
one, and the present owner will sell prac- 
tice and household furniture and rent the 
house to the right person. The altitude 
is too high for the doctor and this is 
really a good opportunity for some one 
who wants to get a start. Address J. 
B., Finucane, M. D., Idaho Springs, 
Colo. 

In addition a young doctor has writ- 
ten us, a very able man, that he wants to 
enter practice in the Southwest. Little 
money—but a hustler. Write us if you 
Nave an opening. 

Syphilis is a specific fever; primary local, 


secondary hemic, tertiary sequelic from toxic 
debris.—Jonathan Hutchinson, 








Materia Medica and Pharmacy, Exer- 
cises in these branches for Students, hy 
P. A. Fish, D. Sc., D; V. M., second re- 
vised and enlarged edition. Published 
by the author at Ithaca, N. Y., 1904. 
$1.00. 

The book is for the laboratory and to 
be used under the guidance of a teacher, 
end is, we confidently think, intended to 
be eminently profitable for both teacher 
and pupil. There are features in this 
book which betoken a grateful advance 
in the medical and pharmaceutical pro- 
fessions. We congratulate Prof. Fish 
on his work 

A 

P. Blakiston’s Son & Co., Philadel- 
phia, publish a very handy interleaved 
General Catalogue of Medical Books, 
arranged alphabetically by authors and 
also by topics and giving not only their 
own publications, but those of other 
publishers as well. Only twenty-five 
cents and very useful. 


A. 


Practical Dietetics, by Alida Frances 
Patee, is just what the title claims it 
to be—practical. It is not enough for 
us to know that this, that or the other 
article of food or beverage is good for 
the one or the other patient or convales- 
cent, their 


pathological condition is met by the 


because physiological cr 
chemistry of the special aliment we pre- 
scribe; we and the entourage of our pa- 
tients often need to know how a dish is 
prepared in the kitchen and how it 1s 
to be served toothsomely and appetiz- 
And it is for the last 


ingly. named 


qualities that the author, herself an edu- 
cated practising nurse and teacher of 
nurses, deserves thanks for the service 
she has done for physicians and their 
patients. The book is in its second re- 
It is pub- 
lished by the author herself at 52 W. 
39th street, New York. $1.00. 
A. 


vised and enlarged edition. 


tN 
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Price, 


Medical Laboratory Methods and 
Tests, by Herbert French, M. A., M. D. 
(Oxon), is published by W. T. Keener 
& Co., Chicago, at $1.50. This little 
book of 143 pages, seven by five inches, 
is intended for the physician’s own la- 
boratory. It gives a detail of the com- 
mon methods, and is specially useful in 
pointing out the fallacies into which the 
best of us, when we work alone, may 
fall. 
sufficient to give an idea of the things 
illustrated. 


The illustrations are abundant and 


AY 


Alienists as well as wide-awake physi- 
cians, generally will be glad to learn of 
the publication by the F. A. Davis Com- 
pany, of Philadelphia, of the late von 
Krafft-Ebing’s Text-Book of Insanity, 
translated by Professor Chaddock of the 
St. Louis University. 

The value of this text-book consists 
largely in the aptly illustrative cases. 
While the book is not, by any means, 
void of theory yet its deductive teaching, 
especially in practice, is derived from 
clinical observations by the author him- 
self and by others. In medical mental 
science this book is a monument to the 


much-lamented author. The medical 
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world is better off for his having lived. 
Price $5.00. 
A. 

Dr. Geo. M. Gould has added to his list 
of medical dictionaries still another by 
the title A Dictionary of New Medical 
Terms. 
his Illustrated Dictionary of Medicine, 
siology and Allied Sciences, and is based 
upon This 
supplement, like all the other dictionaries 


It is tendered as a supplement to 


recent scientific literature. 
of the author, is very useful, and it will 
be of special value to those who own 
the earlier editions; corrections made in 
these various editions have, for the most 
part, been incorporated in this supple- 
ment. 

The author says in his Preface : “Those 
who may detect any sins of omission or 
of commission are requested to notify me 
in order that 
made more accurate.” 


editions may be 
We hope he will 
in his next editions incorporate the words 
“Dosimetry” and “Alkalometry.” A dic- 
tionary maker may differ from any ther- 


future 


apeutic method, but he has not the liberty 
to omit the mention of it from his Dic- 
Dr. Frank P. Foster has “Do- 
simetry” in his unsurpassed Illustrated 
Encyclopedic Medical 
1888, and in his Appleton’s Medical Dic- 
Dorland began to have 


tionary. 
Dictionary of 


tionary of 1904. 
“Dosimetry” and “Alkalometry” in his 
very handy “American Illustrated Med- 
ical Dictionary,” in his edition of 1901. 
Stedman’s Dunglison’s Medical Diction- 
ary,” twenty-third edition, 1903, has both 
“Dosimetry” and “Alkalometry.” Duane’s 
“Medical Dictionary,” fourth edition, 
1902, has “Dosimetric system” and gives 
an excellent and most up-to-date defini- 
tion of that steadily-growing therapeutic 
method. We rest our with 


case our 


Syphilic sequires mercury, a true antidote, 
as soon at the diagnosis of chancre is reason- 
ably sextr 4—Jonathan Hutchinson. 
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thousands of readers, and are ready to 
hear the author’s defense. 

Dr. Gould will be well advised to read 
our review of the second €dition of his 
Illustrated Dictionary of Medicine in the 
December CLINIC, 1902, p. 1122. He will 
also be benefited by consulting ‘*New 
Words” in the August, 1904, volume of 
the Practical Medicine Series.’”’ Compar- 
this Dr. 
Gould’s present volume we find the form- 
er have an advantage of 43 
We very kindly offer this suggestion for 


ing the letter “A” in with 


words. 


the next edition of the present work. 


Tr 


A Laboratory Manual of Human An- 
atomy, by L. J. Barker, M. B., Tor., is a 
most excellently planned and well illus- 
trated Dissector. Publishers: J. B. Lip- 
pincott Company, 1904, $5.00 and worth 
every cent of it. 


Normal Histology and Microscopical 
Anatomy. By Jeremiah S. Ferguson, M. 
Se., M. D. Of the many books that 
have been written upon histology we 
have not seen in recent years one that 
pleased us as much as this. To begin 
with it is more complete, treating the 
subject. with detail commensurate with 
the increasing importance of the subject. 
To understand pathology one must know 
histology, and indirectly this is essen- 
tial to intelligent therapeutics. It need 
hardly be said the treatment of the sub- 
ject is readable—really made interesting ; 
furthermore, it is made more plain by the 
wealth of illustrations. A large propor- 
tion of these are original and all are 
“taken from life,’ many from drawings 
made by the author himself. The whole 
field of histology is well covered, even 
such departments as the ductless glands 
receiving adequate attention. The chap- 


Ergot and digitalis increase the volume of 
blood in the lungs; and the pulmonary blood 
pressure.—Brodie and Dixon, Med. Record. 
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ter on technique will prove of great value 
to the practician. Dr. Ferguson’s ex- 
perience as a teacher in the Cornell Uni- 
versity Medical School, New York, has 
enabled him to do work that will make 
its mark on medical literature. Paper 
binding, illustrations are all Appleton’s 
best—and we all know what that is. 
Price, $3.50. 


a 


. 


The science and art of Orthopedics has 
received a most gratifying and valuable 
monograph on The Influence of Growth 
on Congenital and Acquired Deformities, 
by A. R. Brown. The original ideas and 
procedures detailed in this volume are 
rational and commendable. The book is 
well illustrated, well printed and bound, 
and has an unusually full index. 

Publishers: Wm. Wood & Co., 1905, 
$2.00. 

A very acceptable book upon the dis- 
eases of children is Practical Pediatrics, 
by Drs. E. Groetzer, editor of the Cen- 
tralblatt fuer Kinderheilkunde and the 
translator, Dr. H. B. Sheffield, our well- 
known American pediatrist. The book is 
brief yet very comprehensive and always 
to the point. The Materia Medica con- 
tains many excellent new remedies that 
have not found their way yet into our 
ex cathedra manuals. 
thor’s intention is to enable the physician 
to test cito, tuto et jucunde (our alkalo- 
metric banner motto), hence the many 
alkaloidal remedies. It would not have 
hurt to have more of them. 

We are glad to have German treatment 
of children’s diseases brought so effi- 
ciently to the notice of the American pro- 
fession. The book is excellently gotten 
up, with a full index, by the F A. Davis 
Company, Philadelphia, 1905. $3.00. 


The original au- 


Glasgow is to send her sots to an island in 
the Hebrides owned by the city, where they 
may earn their own keep. 


. 


Fz 


313 


orn 

The Diseases of Society (The Vice 
and Crime Problem). G. Frank 
Lydston, M. D. J. B. Lippincott Com- 
pany, Philadelphia and New York. Price 
$3.00. 

In this important volume Dr. Lydston 
is dealing with a problem, or rather. a 


By 


series of problems, which are vital to the 
welfare and to the future of our society. 
Degeneracy, as manifested in crime, in- 
sanity, imbecility, the social evil and pau- 
perism, is generally admitted to be on the 
increase. Penal, legal and_ religious 
methods of dealing with this problem 
have failed to check this retrogression, so 
that it is time that we began to look 
around for a solution. The problem is 
big enough to interest all of Dr. 


Lydston makes the statement that vice 


us. 


and crime cost the nation annually about 
$200,000,000, or from three to five dol- 
lars for every honest man or twenty-five 
dollars for every family. Approximately 
one person in every three hundred and 
twenty in this country is criminal, insane 
or a pauper. 

Dr. 
Pharasaic method of dealing with, crime 


Lydston vigorously assails the 


on the basis that the criminal is simply 
“bad” from choice. Following the dicta 
laid down by Lombroso and others of the 
modern school he believes that this “bad- 


ness” has a cause—and that this cause is 





physical ; in other words we may consider 
the criminal diseased, or rather the prod- 
Arrest of 
moral development is dependent upon im- 
Evolu- 
tionary laws control the production of 


uct of imperfect development. 


perfect physical development. 
criminals in the same way that they man- 
ifest themselves in every phase of phys- 
ical life. The criminal man is, we might 
say, a primitive man. Civilization has 
developed in modern man certain moral 


To realize the interest you as a physician 
must have in How To Live, compare a copy 
with one of The Naturopath. 
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> 
ideas ; the savage cannot appreciate these 
The 


criminal has simply stopped at the stage 


because of his imperfect evolution. 


of savagery and being unable to adjust 
himself to his surroundings receives the 
brand of Cain. 

Starting with these fundamentals the 
author goes with care into the details of 
his subject. He traces the etiology, path- 


ology, chemistry and symptomatology of 


these “Diseases of Society,” and gives 
special attention to some of the varieties, 
such as anarchy and crime, sexual vice 
and crime, the race problem, genius and 
degeneracy. Finally he concludes with the 
“therapeutics,” this being the portion of 
the book which is of most practical in- 
terest. The methods of controlling crime 
thus far employed he thinks generally in- 
effective. “Every penal institution, every 
expensive process of criminal law, is a 
monument to the stupidity and wasteful- 
First he calls attention 
to the necessity for the regulation of mar- 


ness of society.” 


iage to prevent the propagation of de- 
fectives; for the same reason he recom- 
riends the sterilization of criminals of 
certain kinds. Improving the condition 
of the poor, by raising the environment 
and improving nutrition would do much 
to prevent crime. But most attention is 
given to the necessity for the proper 
training of children and especially chil- 
dren who commence life in the slums and 
on the streets. Here is the great school 
for crime. That much can be done has 
already been shown by experiments like 
the John Worthy School. And to this 
we wish to lend our indorsement. 

This book is one that every physician 
should own and study. The problem with 
which it deals is of especial interest to 
the profession. The ground covered is 

Do your share toward educating your com- 
munity in hygiene of the true sort, so as to 
root out the fakes now in the field. 
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enormous, yet it is dealt with in Lyds- 
He attacks 
evil with neither “fear nor favor.” The 
book should have a good result. 


ton’s snappy, incisive style. 


Politics in New Zealand.—In review- 
ing “The Story of New Zealand,” the 
admirable volume issued about a year 
ago by Dr. C. F. Taylor, of the Medical 
World, jointly with Frank Parsons, we 
comimented upon some of the marvelous 
things that are being done in the eco- 
nomic world in what we consider ‘the 
We hope many of the read- 
ers of the CLinic procured this book and 
read it, for it is a revelation of possibil- 


antipodes.” 


ities. in government of which we hardly 
dare to dream in this country. 

To those who are interested in good 
government, but who have to go charily 
in the matter of expense we want to rec- 
ommend an abridgment of the magnifi- 
cent larger book, which has now been 
issued in a popular form, paper bound, 
under the title given at the beginning of 
This book, which is sold at 
the merely nominal price of 25 cents, con- 


this review. 


tains more than 100 pages of closely 


printed matter. It deals with practically 
all the economic subjects considered in 
the larger book, but of course they are 
treated with less detail. We want to urge 
every reader of the CLINIC to read this 
book. Even though you disagree rad- 
ically from the New Zealand way of do- 
ing things, you must admire a country 
which has learned how to settle the trust 
question, the labor question, the railroad 
question, has public ownership of utili- 
ties, simplified land titles, women’s suf- 
frage, old age pensions, state insurance, 
and a score of other things about which 
we are only beginning to talk. 


>, 


Get some sample copies of How To Live, 
and form a club for it. This will benefit you 
by teaching the public true hygiene. 











PLEASE NOTE. 

While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the stage 
and would be pleased to hear from any reader who can furnish further and better information. Moreover, we would 
urge those seeking advice to report the results, whether good or bad. In all cases please give the number of 
the query when writing anything concerning it. Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES. 


ANSWER TO QUERY 4599 :—I just wish ANSWER TO QueERY:—I venture to 
to answer Query 4599, by J. W. B., Ten- suggest (however very late) for D. G. 
nessee. “Orchitis, Chronic, Traumatic.” T., Tenn., January CLINic, page 57, that 
Male, aged 60. Tried antipholgistine, if he will use a mixture as follows, I 
tobacco, and bis. subnitrate (the tobacco — think he will greatly relieve and perhaps 
was a pet remedy of the patient’s). None cure his flea bites: Carbonate ammonia, 
of these seemed to do a particle of good, dr, 1; acetate lead, dr. 1; laudanum, oz. 
although I gave pilocarpine, gr. 1-6, till |-2; rose water, oz. 8. M. ft. lotio. Sig. 
sweating was produced. But the case was Direct that it be applied frequently dur- 
cured by nitrate of silver, 20 grains to ing day and at night on lint or soft 
the ounce, painted on freely with a brush — ¢Joths. ” 
every two hours. However, this caused 
slight abrasions of the skin, so that were 
I using it again should use less frequent- 
ly, although the abrasions soon healed up. 
I have gotten lots of good out of the 
CLINIC and wish to help others if I can 
do so. 


Also, flowers of sulphur, two parts and 
cream of tartar, one part. Mix. Sig. 1-2 
to one teaspoonful, three times a day, or 
perhaps the comp. sulphur granule is bet- 
ter. [ think this will cure his case, using 
a good castile soap to wash off exudation 
around sores. 


> 


J. STANTON. A. M. CRITTENDEN 
Lusk, Wyo. Ferguson, Ky. 
Aa i A 

In ANSWER TO QUERY 4629, about ANSWER TO Query :—Tell Dr. Feige, 
varicose veins, I will say the condition of Woodstock, N. D., to give his 
can be almost as good as cured if dose patient rhus toxicodendron 3x, and if a 
enough of hamamelin is given. You say few doses repeated every two hours does 
three of hamamelin three times a day. In- not give desired results, give the 30x 
stead of that you should say three every (Boericke & Tafel) for a few days four 
three hours increased to four every three times a day. I have used this remedy 
hours in a week. They are practically for years for painful conditions follow- 
useless in small doses. I give in bad ing injuries and | do not now recall a 
cases of varicose veins twenty-four to single failure. I usually give the 3ox. 
thirty-six granules per diem. The rest For bee stings give apium virus 30x, and 


of your advice is all right. report your failures. 
S. F. S. E. A. Epmonps, 
, Illinois. Hebron, Ind. 
QUERIES. 


Query 4656:— “Stomach Trouble.” about 28 years old. Trouble commenced 
Male, teacher in Catholic institution, four years ago and remains about the 
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same. Pain in stomach comes on gener- 
ally from one to three hours after drink- 
ing any fluid, either water, tea, coffee or 
milk. Quite often pain is felt worse in 
morning on rising and sometimes a 
slight nausea. If exercise is taken after 
this drinking it will cause vomiting. 
Splashing sound is heard in stomach 
after drinking. He belches gas and 
complains of a sour taste in mouth oc- 
casionally. Eating seems to cause no 
bad symptoms—only the drinking. The 
bowels have moved every other day for 
the last four years. Tenderness on pres- 
sure over pit of stomach. Slight head- 
ache at times from nasal catarrh. No 
backache. Heart, lungs and kidneys 
normal. He also complains of a 
“sticking” in larynx for three or four 
years. It sometimes produces a little 
cough. Gave calcidin for throat with no 


results. 
J. S. C., Illinois. 


Have the stomach contents examined 
in this case. Give a Boas test break- 
fast and then make an examination of the 
condition of the stomach. This may 
be a gastralgia and it may be entirely a 
reflex condition, although we believe that 
you have a case of dilation and atony of 
the stomach walls. Allow us to suggest 
this treatment. Limit fluids and put the 
man upon a dry diet, giving every three 
hours hydrastin, gr. 1-6, strychnine ar- 
senate, gr. 1-67, quinine, one granule; 
just before eating two digestive granules 
(strychnine arsenate, gr. 1-134; quassin, 
gr. I-I2; papain, gr. 1-3), immediately 
after eating caroid and charcoal, one 
tablet and follow one hour later with five 
grains of the triple sulphocarbolates 
given in powder, with one-half glass of 
water. Have the patient lie upon his 
back and massage over the abdominal re- 
gion with olive oil, taking up one-half 
hour each sitting. Of course the stomach 
should be empty at the time of operation. 


Fitz demolished an ambitious advocate of 
surgery in gastric cancer by citing the results 
at the Mass, General Hospital, 
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Every third night hepatic (eclectic) 
(podophyllin, gr. 1-4; leptandrin, gr. 1-2; 
iridin, gr. I-4; ext. nux vomica, gr. 
I-16; powd. capsicum, gr. I-3), two, and 
a small dose of saline taken in very hot 
water the first thing on rising every other 
morning.—Ep. 
A. 


Query 4657:— “Pregnancy.” Mar- 
ried woman, age 27, about one year ago 
had induced labor at seventh month 
(forceps delivery), on account of albu- 
minuria, convulsions, dyspnea, swelling 
of hands, feet, etc. No convulsions after 
delivery, but other symptoms continued 
unabated for two months. She could 
not sleep except sitting in a chair, and 
very little then. When sleeping had 
“most awful visions of all kinds of hor- 
rid things.” There is no organic heart 
trouble. On going to a lower altitude, 
on an exclusive milk diet and alkaloidal 
treatment, improvement began and was 
rapid. The dyspnea came on three weeks 
after delivery. Her physician told her that 
she could never go to term in another 
pregnancy and live. She is now three 
months pregnant—is apparently well in 
all respects. Urine, acid, specific grav- 
ity, 1018; no sugar, no albumin; daily 
average amount 38 ounces; excretion 
of solids 752 grains daily; her weight 
is 107 pounds. The urine is clear and 
has but little deposit on standing. Urina- 
tion causes slight burning or smarting 
sometimes. Bowels slightly inclined to 
constipation. This is the second preg- 
nancy, the physician who attended her 
in the first now advises immediate abor- 
tion. I have advised waiting for symp- 
toms calling for interference, and in the 
meantime treatment to avoid the neces- 
sity for it. She is on calcalith, salithia, 
and the anticonstipation granule. Will 
proper treatment be likely to succeed? 
What do you advise? 

R. H. P., Colorado. 


We think that the treatment you are 
giving this woman will unquestionably 
The worst diseases we have to fight are 


those of the whisky-drinkers—Am, Med. 
Gould says some good things, 
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bring her through to term in good con- 
dition. We do not see why there should 
be any interference, but if we had a 
sample of her urine we could tell more 
about it. We do not understand that she 
has a contracted pelvis, and if she is 
passing the amount of urine you speak 
of, no sugar, no albumin, specific gravity 
1018, and excretion of solids 752 grains 
daily, there seems to be absolutely no ne- 
cessity for interference with the preg- 
nancy. In fact, it will be mischievous 
to do so in our estimation, judging from 
the description you have given us.—Eb. 
A 


Query 4658:—‘Foot Pain.” Widow, 
Irish, 40, never pregnant, family his- 
tory good, personal history good. Habits 
exemplary, good circumstances. Nervous 
temperament, sandy hair. Trouble began 
about twenty years ago with sharp, stab- 
bing pains in the fourth toe of one foot 
(she does not remember which one). 
The family doctor treated her locally and 
constitutionally but without help and 
finally they suggested an amputation of 
the toe, to which she had just made up 
her mind when the same toe on the other 
foot began to ache likewise. She refused 
to have both toes amputated, so changed 
doctors. Since then she has passed from 
doctor to doctor, taking all kinds of 
treatment from each, including regulars, 
homeopathists, osteopaths, quacks and 
patent medicine men, One man “cut into 
the toes,” but she does not believe he 
“removed the nerves.” 

The pains have not spread to any other 
region or toes, but the last few years the 
attacks have been more excruciating. 
They come on generally about noon and 
last all afternoon and evening. Pains are 
relieved by removing her shoes. On ex- 
amination during a pain nothing is vis- 
ible, no swelling or redness, but on pal- 
pation a tender spot is found on the 
under surface of the toes, deep in the ball 
of the foot, on the side next to the great 
toe. She describes the pain as being 


Philadelphia requires veterinarians to report 
all cases of infectious disease in man or other 
animals which they have knowledge of, 


317 


exactly like a throbbing toothache. I 
have not made a pelvic examination, but 
about ten years ago she took pelvic treat- 
ments from a very good man, for a dis- 
placement, but she says that she noticed 
no difference in the toe pains either be- 
fore, during or after the treatments. 

When she first came to me I applied 
guaiacol locally, which relieved the pain, 
but the odor is very offensive to her. 
Lately I have been trying the sinusoidal 
electric current (two cells) having her 
immerse the toes in water in which one 
pole is placed and applying the other to 
the spine, four minutes to the tip of the 
spine and five minutes up and down. As 
the spinal electrode passes over the lower 
lumbar and sacral regions it causes such 
pain that she can scarcely endure it. I 
have given her a treatment every other 
day for two weeks and during that time 
she has not had a single recurrence of 
the pain until yesterday, when it began 
before noon and caused her excruciating 
pain until evening. When I was called, 
gave another electrical treatment and the 
pain stopped. 

F, E. M., Wisconsin. 

The pain is clearly of local origin, and 
may be due to pinching of some sensi- 
tive structure—Morton’s metatarsalgia, 
or toacorn. Don’t laugh—the best foot- 
doctor we ever knew said if there were 
a locality on the human frame not liable 
to corns he had not found it. The relief 
following removal of the shoe is sig- 
nificant. Have her properly shod. But 
we are inclined to think it Morton’s dis- 
ease which is due to compression of the 
nerves between the metatarsal bones by 
improperly-fitting shoes. See that the 
footwear fits the foot, is sufficiently broad 
and the heel low, so that in walking the 


foot is not driven forward, as if a 
wedge.—Eb. 
A 


Query 4659 :—‘Reflex Neurasthenia.” 
The patient, a woman of thirty-eight, 
The unknown struggles which go on in the 


hearts of some men and women are as great 
as the most famous of battles. 
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weight one hundred and twelve pounds, 
one child, complains of dizziness in head, 
throbbing in back of neck, and “faint 
spells.” There was a ventral suspension 
of womb about six years ago, and now 
she complains of much pain in womb and 
a nervous twitching before menstruation, 
which is about normal. She is a woman 
in very comfortable circumstances and 
need have no worries, yet she has all the 
symptoms of over-wrought nerves. 
Would you recommend any of the so- 
called rest cures? I should have said 
the bowels are about normal and she is 
sleeping well. She is improving slightly 
under macrotys and pulsatilla, alternated 
with cactus and scutellarin. Hemaba- 
loids as a tonic. Would you recommend 
any other treatment? 


M. E. W., Ohio. 

Just why the uterus, normally mov- 
able, should be rendered immovable by 
surgical means, we leave for the fee- 
hunters to explain; we do not approve it 
and are not surprised that trouble should 
follow. But you can sedate the uterus 
by the use of macrotin and anemonin, 
which she has already found beneficial ; 
adding as synergists cicutine hydrobro- 
mate and even gelseminine; keeping the 
bowels clear and clean in the usual way, 
and reinforcing her vitality by digestants, 
and a well-arranged, nutritious diet. Iron 
valerianate a granule every waking hour, 
with two of quassin in soution before 
meals, would be useful. By these means 
you may and probably will afford relief 
without resorting to more surgery to 
amend the first.—Eb. 


TY 


Query 4660:—“Uricacidemia: Pruri- 


tus.” B. F., carpenter, born in Ireland, 
age 44, family history negative, no dis- 
eases of childhood; at age of ten he was 
kicked in the neck by a horse; small 
lump now on the back of the neck near 
the fourth cervical, left side. He had 


Money is always forthcoming for our ca- 


prices; we only grudge the cost of things that 
are useful or necessary. 
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typhoid nineteen years ago and made a 
good recovery. Present trouble came on 
two years ago; was diagnosed as rhus 
poisoning, hand swollen to elbows, face 
swollen. Eruption vesicular, itching in- 
tense. Then the same condition was found 
on the scrotum. The hands and face 
were sore for two weeks, on the face the 
right side only was affected. The scro- 
tum has been a source of trouble since. 
The itching at times is intolerable. Comes 
on gradually ; formication of thighs upper 
and hypogastric region. Growing thin 
and unable to sleep. Costive. 

When an attack comes on can’t see 
good. Feels weak; and if at night does 
not sleep at all. Appetite failing, but he 
is still out and working. Upon examina- 
tion I found him thin, discouraged, no 
eruption on scrotum, left varicocle; re- 
flexes slightly exaggerated. No signs of 
specific trouble. Heart normal, lungs 
normal; urine, specific gravity 1027, 
amber color, no albumin, no sugar. 

W. B. R., Massachusetts. 


The high specific gravity of the urine 
suggests diabetes, but no sugar was de- 
tected. Possibly the case may be one of 
those to which the designation uricacid- 
emia has been applied. At any rate, the 
indications are to clear the bowels by an 
evening dose of podophyllotoxin to act 
on the liver, followed by a sufficiency of 
saline next morning; the alimentary 
canal to be disinfected by sulphocarbol- 
ates enough, and the diet to be strictly 
limited to the needs as to nitrogenous 
articles. Give him plenty of water to 
flush the emunctories, preferably taking 
it hot. For the itching let him take 
enough pilocarpine to cause sweating, as 
this has proved especially effective in 
many forms of pruritus from the pres- 
ence of abnormal elements in the sweat. 
This is more scientific than simply seek- 
ing to smother the symptom by local 
means ; but if these are necessary there is 


= = 
-* - 


Ill-fortune may possess a majesty of its 
own, but society can belittle it and make it 
ridiculous by an epigram. 





CONDENSED QUERIES ANSWERED 


probably nothing as good as a lotion of 


phenol.—Eb. 
A. 


Query 4661:—“Gonorrhea, Metritis 
and Gastric Complications.” Female, 
age 27, married for nine years, no chil- 
dren. Gives history of gonorrheal infec- 
tion a few months after marriage, con- 
tracted from her husband, inflammation 
extended to the uterus, tubes and ovaries, 
necessitating the removal of both ovaries 
about six years ago. At this time every 
month, she has violent attacks of pain in 
the pelvic region, intractable nausea and 
vomiting, violent headache, with consti- 
pation, reverse peristalsis to such an ex- 
tent that there is sometime vomiting of 
fecal matter. Weak heart-action and 
pain extending up the left side under the 
shoulder blade. Altogether it is the most 
distressing case that has ever come under 
my observation. I have given her a de- 
gree of relief with phenobromate, gr. 5, 
strychnine arsenate, gr. 1-67, hyoscy- 
amine 1-250, with hot foot baths, and if 
I could prevent the congestion of the 
pelvic viscera at the periods I think I 
could relieve to some extent. 

m 1. By Texas. 


If there are any remains of the gonor- 
rheal infection, as is likely, saturate her 
with arsenic and calcium sulphides for a 
month, by which time there will not be a 
solitary remaining gonoccoccus or any 
other microbe in her fluids or tissues. 
Three days preceding the monthly period 
begin with the powerful uterine sedative 
triad, gelseminine, cicutine hydrobro- 
mate and anemonin, giving one or two 
granules of each every hour till evident 
effect, which will probably be the droop- 
ing eyelids of gelseminine; then give less 
frequently so as to keen up some effect 
until the period has elapsed. These three 
all sedate the menstrual function, and aid 
each other in preventing the molimen—a 
shotgun to be sure, but as they synergize 

a A. 

Galbraith (J. A. M. A.) reports 50 consecu- 


tive pneumonias without a death; treated by 
quinine and iron, 
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we use them till we possess more accu- 
rate knowledge as to the specific powers 
of each. 

For the gastroenteric irritability, make 
and keep the alimentary canal clear and 
clean; and sedate the stomach mucosa by 
cerium oxalate, gr. 1-6 every half or 
quarter hour till effect. The heart will 
probably require a tonic, cactus being 
our preference here.—Eb. 


A. 


Query 4662:— “Whooping-Cough.” 
i'ow do vou get the little ones to take 
\our whooping-cough granules ? 

M. P. S., Kentucky. 

The whooping-cough pill is easily 
taken by most children. It can be 
crushed and given in a little jam or jelly, 
put into some honey, swallowed with a 
teaspoonful of milk or water or flipped 
into the throat and some fluid given. It 
is one of the easiest things in the world, 
Doctor, to get the granules down the 
throat of a child, especially if they are 
given some little delicacy subsequently. 
We always carry in our case some of the 
menthol or clove tablets which we call 
“salt,” and every time these little ones 
take the real granule they get a couple 
of the candy granules as a reward. Try 
this plan.—Eb, 


y 


Query 4663 :—‘“Oral Ulcers.” What 
is the best local treatment for ulceration 
of the mouth of a syphilitic? 

S. H. H., West Virginia. 

The best local treatment for ulceration 
of the mouth of a syphilitic is unques- 
HO, 
pure, swab with an alphozone solution 
and then insufflate aristol or europhen on 
the spot. The treatment must be fre- 
quent and the patient must be instructed 


tionably to have it washed with 


BR OR. 


Galbraith looks on quinine as a heart tonic 
and an antiseptic; in pneumonia; his cages 
were not malarial=/; A, M, ¢ 
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to protect the medicament from saliva for 
The 


means which he will have to take to this 


as many minutes as is possible. 
end will vary according to the location 
of the lesion. The writer has destroyed 
more than one syphilitic ulcer on the roof 
of the mouth and lips by cleansing as 
above stated and then painting with pure 
turpentine three times a day for a few 
The results are often remarkable. 
Constitutional treatment, of course, is as 


days. 


usual.—Ep. 


Query 4664:—‘Urethral Stricture.” 
I have a patient who has a stricture about 
one inch from the meatus. I tried dilata- 
tion and mild or nonirritating injections ; 
he has never had a venereal disease, is 
not dissipated, is a married man and has 
been for about thirty years; is fifty-three 
years old, stout and healthy, weighs one 
hundred and eighty-five pounds. Has to 
get up to urinate two or three times at 
night. Urine slightly acid, no pus or 
other discharge and never has had a dis- 
charge, though almost a continual smart- 
ing at meatus with some inflammation in 
meatus and lips. He has been in this 
condition sixteen months. I have used 
everything I ever heard of and still he is 
no better. 

He sometimes has pains in spermatic 
cord on left side only; he had mumps on 
that side thirteen years ago and the tes- 
ticle has been tender since. After strain- 
ing at a hard stool he sometimes passes 
a little prostatic fluid. The prostate 
gland does not seem enlarged or sore; he 
urinates without trouble or pain. I can 
introduce a 24 French sound without 
much pain. My last treatment was anti- 
blennorrhagic granules and euarol. Do 
you think an operation necessary ? 


J. D. D., Arkansas. 


The only way to cure stricture is to 
have an internal urethrotomy performed, 
that is to say this is the only step left if 
sounds fail. There is no question but 

Galbraith gave 115 grains of quinine to one 


patient with pneumonia within one hour af- 
ter his arrival at the hospital—/J. 4. M, A 
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that this man has a hypertrophied pros- 
tate and massage through the rectal walls 
with the finger tip would unquestionably 
do good. Throw two drams of euarol into 
the rectum and massage the prostate with 
the finger tip through the “puddle” 
which this will form. Better cut that 
cocaine anes- 
After severing the stricture be 


stricture at once, under 
thesia. 
sure and keep a catheter en chemise in 
the urethra for twelve hours.—Eb. 


Query 4665:—‘Pneumonia.” I no- 
tice that you advise in pneumonia, acon- 
itine, veratrine, digitalin, calomel, pod- 
ophyllin, saline laxative, etc. Now what 
[ want to know is, do you mean to say 
that all of these should be given at the 
same time, or should the aconitine, etc., 
be left off before giving the calomel, all 
of these to be left off before commencing 
with the zinc, etc.? I am trying to get 
ready to treat my next case of pneumonia 
according to alkaloidal method. By ex- 
plaining you will greatly oblige. 

J. I. T., Missouri. 

In the treatment of pneumonia, acon- 
itine, veratrine and digitalin are usually 
given in the granule listed as “the defer- 
vescent compound.” They may, of course, 
be given separately, as described in the 
article which vou quote, but for conven- 
ience of administration the compound 
granule is more desirable. This should 
be given “to effect,” that is, when the 
pulse softens and becomes less rapid it 
should be kept in this state by the con- 
tinued use otf granules at longer inter- 
When you are called to a case of 
pneumonia you should, of course, com- 


vals. 


mence the administration of these rem- 
edies at once, delaying for nothing. At 


the same time you should commence with 
your laxatives, the calomel and podophyl- 
lin followed by the saline, repeated until 


A A 


Must we go on indefinitely accepting the 
impossibility of shortening pneumonias, or tty 
for more practical results ?—Galbraith 
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the bowels are thoroughly cleaned out. 
Then you will give the sulphocarbolates 
to keep the intestinal canal in good con- 
dition, to prevent the formation of gas, 
etc. The defervescents are to be con- 
tinued as long as there is any indication 
for their use, as shown by the character 
of the pulse and the height of the fever. 
In case the pulse is feeble, as in asthenic 
forms of pneumonia, instead of the “‘def- 
ervescent,” use the “dosimetric trinity,” 
in which strychnine arsenate replaces the 
veratrine.—Ep. 


Aa 


Query 4066:—“Coal Oil.” I would 
like to ask you and your many readers 
to give me all the help you can upon the 
medicinal properties of coal oil. Also 
give formula to make an emulsion to 
conceal the taste of the oil. 

M. C. R., Arkansas. 

We shall be glad to submit this in- 
quiry concerning the medicinal proper- 
ties of coal oil to the readers of the 
Curnic There is one proprietary prepara- 
tion, Angier’s Emulsion, 
which is largely used and is said to be 
excellent. Of course you understand 
that the “coal oil” used is not mere kero- 
sene, but is a refined product and is more 
allied to liquid petrolatum. I believe the 
manufacturers claim that this oil facili- 
tates the absorption of associated food 
products. Of course it is not absorbed 
itself. “Coal oil” is also used as a coun- 
terirritant and is often a very good one, 


Petroleum 


as you doubtless know. It is a popular 
remedy for the destruction of head lice, 
etc. But we will see what the readers of 
the CLintc have to suggest.—Ep. 


A 


Query 4667:—‘Vascular Neurosis.” 
I have on hand a case that I would like 
to have diagnosed. Woman fifty years 


Watching and waiting and expecting Nature 
to cure so formidable a disease as pneumonia 
does not impress me as rational,—Galbraith. 
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of age, had three children, one died with 
some cerebral disease at twelve years of 
age. Family history negative. German, 
been in this country about fifteen years. 
About twenty years ago she began to be 
troubled with cold hands, but this did not 
become really annoying until about two 
years ago. She has been treated during 
the past two years by two different physi- 
cians, and by all methods imaginable, 
judging by her story. I am not attempt- 
ing to do anything for this trouble as I 
saw it incidentally while treating her for 
a small, irritable varicose ulcer of the leg 
which is healing. She had an ulcer near 
same spot fifteen years ago, again two 
years ago. The woman feels pretty well 
—only her hands are ice cold all the time, 
blue when exposed to the cold or put in 
water; after rubbing them and holding 
them over the fire they get red but not 
warm. She has good use of them, does 
her housework, knits, sews, ete. When 
they are blue they feel numb. What is 
it? If you can give me any light on this 
case I could be pleased greatly. 
C. G. S., New York. 

With the information we have at hand 

we should call this one of those obscure 


vascular neuroses to which it is hard to 


give a name, but which is certainly al- 


lied to Raynaud’s disease or acro- 
parethesia—probably due to some func- 
tional or organic disturbance of the 
nerve centers. We make a mistake in 
many cases, by trying to give names to 
many of these obscure conditions. The 
essential thing is to correctly interpret 
the phenomena. Regarding treatment I 
would suggest that you try suprarenal. 
If we may believe Sajous, conditions of 
this kind are often due to the absence of 
this secretion. In addition to this the 
use of atropine to dilate the terminal 
arteries and used for a long time might 
be worth trying.—Ep. 

The Laws of Hammurabi, B. C. 2885, allow 


a surgeon ten shekels for operating on a rich 
man's eye, five for a poor man's. 
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Query 4668:—“Nasal Catarrh and 
Amenorrhea.” A patient does not ex- 
pectorate from coughing, but the infec- 
tion seems to be from the posterior nares. 
Her coughing is perfectly dry and no 
ralés whatever, but the amount of pus 
from the posterior nares is wonderful, 
and when she sucks or inhales forcibly 
to draw the offending matter from the 
above, she does not have to cough in the 
least. Menstruation retarded, very 
anemic. Have been pushing sanguifer- 
rin and all other medications energetical- 
ly. She seemingly would be perfectly 
well were it not for the amenorrhea and 
the large amount of pus from the pos- 
terior nasal cavity, and the slight chill 
of the morning ; afternoons she feels real 
well. Am using ozone inhalations after 
dinner from static machine, and pyro- 
phosphate of iron with sanguiferrin be- 
tween meals. 


G. H. M., Ohio. 

Clean out the nasal cavities by a warm 
and mild antiseptic lotion; then to the 
cleansed surface apply euarol (europhen 
and aristol in oily solution), by a spray 
or with a dropping tube used as a 
syringe. Do this every day. This and 
the amenorrhea alike require the cure of 
anemia. If there is any evident cause for 
this, remove it. Make and keep the ali- 
mentary canal clear and clean—you well 
know how. Give iron phosphate and 
arsenate, a granule each every waking 
hour. Add intestinal antiseptics if the 
stools continue offensive; quinine arse- 
nate a grain a day in divided doses if the 
chills continue. The raw blood foods are 
specially useful. 
menagogues, but wait till the woman has 
blood to spare.—Eb. 


= 
-™ 


Do not give direct em- 


Query 4669 :—‘‘Sterility, Torpid Liver 


and Gallstones.” 1. A lady who has been 
on local treatment with euarol and taken 
cornin five granules before meals and at 


a. BR, 


Hammurabi’s laws provided that if a sur- 
geon caused the death of a slave he must sup- 
ply another to his owner, 


A. 
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bedtime and triple arsenates with nu- 
clein three before meals, for leucorrhea, is 
better; menstruation regular and she 
feels some stronger. Is still very nery- 
ous and not pregnant, which is the object 
of her treatment. 

2. Young man, thirty-two, torpid 
liver. Has been on a vacation West and 
this, together with your treatment, has 
benefited him greatly. Stools almost nor- 
mal and digestion still better. How long, 
if at all, will it be necessary for him to 
continue treatment ? 

3. I also have a lady with gallstones 
who has been taking sodium succinate 
and olive oil for two or three months 
with no benefit. She has attacks of pain 
every day and seems to be getting worse, 
passes great quantities of stones, size of 
pea and smaller. 

F. H. U., Pennsylvania. 


1. The woman in this instance may 
not be at fault. Have you examined the 
semen of the man? Cornin is not cal- 
culated to make a woman pregnant. In 
fact the writer has never prescribed cor- 
nin for the female, to the best of his 
knowledge. See to the cervical canal 
and dilate it if necessary. Correct mal- 
positions of the uterus. It is quite pos- 
sible that the os uteri tips upwards or 
sideways and so it becomes impossible 
for the spermatozoa to gain access to the 
uterus. How are you applying the 
euarol—swabbing the uterus, injecting 
it into the uterus, or applying it per 
tampon to the os? Give a good nervine 
every two hours, scutellarin and cypri- 
pedin of each four every three hours, 
and a uterine tonic morning, noon and 
night. 

2. This man would probably be bene- 
fited by bilein, two tablets two hours 
after each meal. But no liver case can be 
permanently cured, except by correcting 
the habits that lead to the trouble—such 


Rm A 


Hammurabi provided that if a surgeon 
caused the death of a rich man or lost his eye, 


the surgeon must lose a hand, Good ides 
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as over-eating and _ under-exercising, 
with neglect of regularity in going to 
stool. 

3. The calculi she passes are derived 
from the oil, which is useless. Take 20 
grains of succinate a day, with six gran- 
ules of boldine, and continue a year, em- 
ploying the great antispasmodic triad 
for paroxysms (glonoin, strychnine ar- 
senate and hyoscyamine) adding dios- 
corein two granules every ten minutes. 
If this, with possibly a whiff of chloro- 
form to aid, does not give complete re- 
lief, there is present one of those me- 
chanical conditions that require surgical 
intervention.—Ep, 


= 
>a 


QueRY 4670:—‘*A Gynecological Dif- 
ficulty.” Miss P., a young woman now 
aged 25 years; menstruation commenced 
at the thirteenth year and was regular 
until the age of 20; then she noticed a 
“watery discharge” from the left breast. 
This lasted a short time, then it became 
bloody ; this continues to the present day. 
There is always a little oozing of blood 
from the left breast, accompanied now 
with pain; occasionally there is the 
“watery discharge.” One year ago she 
complained of severe pain in the right 
groin, and was “unwell” twice in the 
month. Pain became so severe that she 
sought medical aid and was told there 
was “displacement of the womb and in- 
flammation of ovary.” Treatment did not 
help her. One of our best gynecologists 
was brought in and five months ago he 
curetted, since which time she has scarce- 
ly had one day free from slight uterine 
hemorrhage with pain, and pain and o0oz- 
ing of blood from the left breast. The 
lungs are healthy; heart sounds weak, 
pulse small, irregular, 75. She is con- 
stipated. Can I cure her with drugs? 

J. M., Ireland. 


We have to acknowledge that we are 
“up a tree.” Perhaps if we had that 


Plague has appeared among the Ural Cos- 
sacks. This item will not cause much grief 
among Russians in general. 


a 


on 
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woman on a table with a speculum i 
situ and half an hour before us in which 
to make an examination we might, at the 
end of that time form a diagnosis which 
would be worth having. As it is we can 
only say that the hemorrhage and watery 
discharge from the breast is one of those 
peculiar reflex phenomena which we oc- 
casionally see in uterine disease. The 
uterine hemorrhage may be due to any 
one of various causes. There may be a 
fibroma; there may be polypi and there 
may be a fungous endometritis—who can 
tell? Even the possibility of malignancy 
should not be forgotten. On the other 
hand the condition may be remediable. 
The constipation should be corrected, the 
uterus should be out 
euarol (after, perhaps, a thorough douch- 
ing with H,O, one part, sterilized water 
one part) and, internally, that girl should 
take a good uterine tonic, triple arsenates 
with nuclein after each meal, and ergo- 
tin, gr. 1-6, atropine, gr. 1-500 (or hyos- 
cyamine) and hydrastine, gr. 1-6 every 
three hours. You will find that the con- 
stipation will be relieved by giving from 
three to six anticonstipation granules, 
aiding, if necessary, with aloin, one or 
two granules after meals. Salines (in hot 
water) every morning on an empty stom- 
ach.—Ep. 


swabbed with 


Query 4671:—‘“Wart on Scar Tis- 
sue.” Iam 62 years old. At the age of 
five I had necrosis of the tibia and the 
main shaft of the bone was removed; not 
affecting the joints and the periosteum 
being partially preserved, it threw out 
new bone from above and below, but did 
not unite into a solid bone—but formed 
a cartilaginous joint. 

Over this joint, or point of non-union 
is an extensive scar and on July last, a 
small wart made its appearance on this 


The question of national physical degenera- 
tion in Great Britain is being warmly dis- 
cussed; with widely divergent views. 
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scar, and has persistently refused to 
“down” so far, but has grown contin- 
ually under any and all treatment that I 
have given it. I have tried caustics and 
pyrogallol, but having to use the limb 
continually, the pyrogallol ointment 
would irritate the adjacent parts so much 
that I gave it up and am now simplv 
keeping it softened by a daily application 
of castor oil, which not only enables me 
to go about my business, but appears to 
retard growth as much as anything I 
have used. 

Will you tell me the best way to get 
rid of this growth? It is now about one- 
fourth inch wide and a half-inch long, 
elevated one-eighth of an inch and crusts 
over every day; it is superficial and 
easily movable. 

B. H., Washington. 


We would suggest that the wisest thing 


to do is to have the wart excised. A 
growth of this kind which continues to 
increase in size in spite of any treatment, 
It is 


in all probability benign, but the safest 


should be regarded with suspicion. 


thing to do is to get rid of it at once 
while there is still no danger. By spray- 
ing the part with ethyl chloride it can be 
anesthetized so that the little operation 
will be painless. ‘There is a bare possi- 
bility of its being a keloid, a peculiar 
fibrous tumor, which is peculiarly prone 


You will find 


text-books. 


to develop on scar tissue. 
it fully described in your 
Keloids, while entirely harmless, are like- 
ly to return after excision, and perhaps 
are better treated by electrolysis—Eb. 


Query 4672 :—Investments.” A Chi- 
cago firm has solicited me to send them 
money for investment, claiming to be 
safe and reliable, with unusual oppor- 
tunities for making large profits. Do 
you consider the firm trustworthy? 
Would you entrust them your own 
money? Their offers are tempting, and 


Infantile mortality is very high in Manches- 
ter, England, but comparatively low in the Jew- 
ish quarter, if mothers nurse their children. 


THE ALKALOIDAL 


CLINIC 


we who have but little to invest naturally 

like to realize as largely as possible. ~ 
E. L. B., Maine. 

We have made diligent inquiry in re- 

gard to the firm you mention, and can 

find no trace of them in 

directories of the city or in the knowl- 


the business 


edge of prominent men in the same line 
We would therefore advise 
you not to entrust them with any money, 


of business. 


Some time since we were solicited to 
invest in an oil company that was going 
to put the Bank of England out of busi- 
ness when its wells struck bottom. We 
did not invest; but some poor working 
One of them got uneasy be- 
cause she did not hear of any dividends, 


girls did. 


She received 
a reply stating that the wells had not suc- 
ceeded, and a ten per cent assessment had 
been made on the stockholders; but so 
few of them responded that the company 
had wound up. 


and wrote for information. 


No notice of assessment 
or subsequent action had been received 
by any of the stockholders here. One of 
the three promoters, evidently foreseeing 
the failure, had thought it a pity to put 
so much good money into a_ valueless 
well, and had invested all that came to 
his hands in a Western stock farm, which 
at last accounts was doing very well. 
What the other two did with theirs is not 
known. 

Make your investments in enterprises 
of which you know personally. If you 
know no one at home in whose probity 
and capacity you have confidence, do not 
imagine you will find these qualities more 
easily among strangers. If you are young 
enough, take your money South and buy 
land; or invest in any enterprise you 
yourself understand and can manage 
successfully. Until you can do this, stick 
to the savings banks.—Ep, 


The next meeting of the American Anti- 
Tuberculosis League will be held in Atlanta, 
Ga., April 17-19. Retter go. 
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QueERY 4673:—"Aiter Quitting Mor- 
phine.” Two vears ago I placed myself 
under a physician who had studied your 
treatment of drug habits, and in about 
three months I came out fine. Then I 
went to work, got weak, and now find it 
almost impossible to pick up. It is an ef- 
fort to move much. I have had paralysis 
of the right side since last August, can 
walk now almost normally, articulation 
difficult, but am now improving fast. No 
venereal disease ever. At 54 years | 
ought to recover, but I do not seem to re- 
gain strength or vigor. I am not touch- 
ing morphine or any narcotic; have no 
desire for them; am taking a tonic of 
nux and phosphorus, with cod-liver oil 
and hypophosphiies; with such good 
food as eggs, steak, oatmeal, etc. I am 
doing little work, and use once a day the 
galvanic current. My appetite is good, 
bowels regular, no aches or pains. If 
you can lay your finger on the suffering 
point please do so. I am sick of feeling 
as if eighty. 

X. Z., New Hampshire. 

We remember quite well our former 
correspondence, and would like to grasp 
your hand in warm congratulation, feel- 
ing an appreciation of the strong resolu- 
tion displayed by a man of your age in 
plucking himself out of this frightful 
quicksand. 

In regard to your present condition, 
we are strongly inclined to look on the 
trouble as due to two causes: First, au- 
totoxemia, and second, although this is 
the cause of the first, that sluggishness 
with which the vital functions are per- 
formed when deprived of their custom- 
ary stimulant. Please, Doctor, whenever 
you are feeling badly take your tempera 
ture. Beware of a subnormal tempera- 
ture. Take podophyllotoxin granules, gr. 
1-67 each, two at bedtime. Increase the 
dose if this does not produce characteris- 
tic stools in the morning. Next comes 

A A. 

The students in a medical college have been 
devising means to get rid of the “antiquated 
teaching” in some branches 
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nuclein solution, of which you should 
drop ten drops upon your tongue, allow- 
ing it to be absorbed from the mouth as 
much as possible, three times a day. 
Third, strychnine valerianate granuies, 
Of these take enough to 
impart normal tone to your relaxed tis- 
sues; five granules four times a day be- 
ing an average dose; but you may re- 
quire much more than this, or much less. 

Begin with a granule every half to one 
hour, and continue until effects are mani- 


gr. 1-67 each. 


fest, then take in the same way, or for 
mere convenience divide the required 
daily dose into four portions, taken in 
solution before meals and on going to 
bed. 

There is one more word to say, and a 
very important one. Few habitues, even 
realize-the power of sug- 
gestion in this habit. 


physicians, 
itrlenmeyer wisely 
advises to change even the furniture of 
the room; for the habit of going to a cer- 
tain drawer for the morphine will arouse 
the recollection of it, 
that 
everything that was associated with the 


whenever chance 


leads you in direction. Change 


drug; your home and furniture, ete. 
Keep up elimination, and tone, scrupu- 
lously. A change to another part of the 
country would be wise; especially to the 
warmer South.—Ep. 


A 


Query 4074:—'Maluutrition in In- 
fant.” Last May we had a case of con- 
finement (primipara, instrumental ) which 
was followed by mammary abscess; pus 
deep in and below gland. The babe had 
to be bottle-fed. A lady friend whose 
babe was about the same age nursed our 
little patient for some three weeks. The 
improvement was marked, but the par- 
ents concluded to have mother and babe 
spend the summer at the home of its 
grandparents in the western part of this 

Students in a medical college claim that in 
one branch second year men are better “up” 
than their Professor. Who is it? 
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state. Being abundantly able there was 
nothing skilful physicians could direct 
that was not done. The greatest d:ff- 
culty is in the fact that all forms of milk 
are apparently poisons to its stomach. 
Recently they returned home, the babe 
1-4 pound heavier in weight than when 
it was born; at seven months it weighs 
734 pounds. I find they feed it tvast 
water and bovinine at one feeding and 
Mellen’s food and water. They are away 
up to thirty drops of bovinine. They be- 
lieve that the child receives more 
strength from this bovinine than from 
anything else they give it. It was evi- 
dent the dose of bovinine was too large 
as it caused diarrhea. The last time they 
used milk the result was so disastrous 
the mother declared she could not use it 
again. By showing her the importance 
of such food she agreed to cut down bo- 
vinine to Io to I5 drops to prepare 
lamb’s broth and give it and Mellen’s 
food; to continue toast water if they 
wished. I urged them to procure some 
good fresh cream, diluted with water, 
properly sweeten and give a few spoon- 
fuls between each bottle of the other 
food, to learn its effects and if evil oc- 
curred to suspend. I gave nuclein, also 
brucine and occasionally hyoscyamine. 
The babe’s stomach does not give trouble 
from vomiting lately, and there is no 
considerable suffering except what ap- 
pears to be from hunger. While almost 
skin and bone, nevertheless its eyes are 
bright; it will notice and laugh at times. 
Its bowels are pained when the casein 
curds are passing, but comparatively 
painless when the food does not cause 
trouble. If you can give me a sugges- 
tion or two I will be most thankful. 
Start this baby on the way to health. 


A. H. H., Ohio. 

Send to the Cereo Co., Tappan, New 
York, and get a bottle of Cereo. Now 
prepare barley gruel or plain wheat flour 
gruel according to the instructions ac- 
companying the Cereo, adding the slight- 
est quantity of cream. After a few days 
gradually increase as the stomach tol- 


Hairpins have served as female catheters, 
probes, tenacula, drains, retractors, harelip 
pins, specula, etc. 


oS 
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erates the addition. Five drops of the 
bovinine three times a day at the mid- 
hour between feedings will be ample. 
This should be dropped on the tongue 
great 
pains should be taken to see that the bot- 


and allowed to be absorbed and 


tle, neck, cork and dropper are kept 
scrupulously clean. You can readily real- 
ize that deposits around the neck of the 
bottle may become a fertile field for germ 
production and the next dose poured 
from the bottle passes these germs into 
the baby’s stomach, hence the diarrhea, 
Into a glass of water drop a tablet of 
the slightly 


and give a teaspoonful or two half an 


sulphocarbolates, sweeten 
hour before and one hour after feeding. 
Wash out the bowel with warm saline 
solution every three or four days and 
stop every other medication with the ex- 
Of this give 
two to four drops on the tongue morn- 


ception of nuclein solution. 


ing and night. 

Every child is a law unto itself as 
regards its food and sometimes we are 
simply compelled to use the food we 
find agrees best without knowing why, 
but I would rub this child from head to 
foot with hot cod-liver oil every day.— 
Ep. 


Query 4675:—“Ergotin.” “Tufnell’s 
Method in Aneurism.”” I want some er- 
gotin to use hypodermically to lower the 
blood pressure. What is the proper: 
sized dose for that and what is the best 
form? Have you a better method of 
treating an aneurism of the abdominal 
aorta than “Tufnell’s method,” combined 
with. hypodermic injections of ergotin? 

W. R. T., Nebraska. 

We would give it as our opinion that 
Tufnell’s method is satisfactory—that is, 
as far as it goes. Dry diet and perfect 
rest are decidedly beneficial. The diet- 


a 


A. 


‘Don’t you feel the South a-calling,” with 
the thermometer at 15 below this morning, 
and a non-resident janitor? 
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ing must be continued till signs of 
reduction in the size of the sac 
are evident. The use of ergotin is 
in our opinion absolutely contraindi- 
cated. You cannot possibly lower 
blood-pressure by the use of ergotin. 
Veratrine or even aconitine are of serv- 
ice and you will find that calcium iodized 
will give you better results than iodide 
of potassium. The latter has to be given 
in large doses and soon disturbs nutri- 
tion. The use of gelatin has proven a 
failure in this country as has the placing 
of silver wire. Scratching of the inter- 
nal wall of sac is simple and has given 
results. But after all the condition de- 
fies treatment. Heroin is useful to re- 
lieve pain. Glonoin relieves the cyano- 
sis. —ED. 


A. 


Query 4676:—‘“Autotoxemia; Pulse 
and Temperature in Typhoid.” 1. Mrs. 
H., age 26, married, two children, 
weight 165 pounds, has constipation to 
some extent; belches a good deal, a 
hearty eater, has peculiar “weak spells.” 
Can’t say what she tries to do while spell 
is on; conscious all the time, pulse very 
fast at the time, headache worse then 
and belches freely at the time; over in a 
little time—few minutes. Spells occur 
irregularly, sometimes daily, but at times 
two or three months intervene between 
spells. She has been in this condition 
for twelve or thirteen years; no worse 
now than before. Diagnosis and treat- 
ment wanted. 

2. Kindly state your treatment of ty- 
phoid fever briefly. How rapid pulse in 
typhoid fever, temperature 101-103 could 
you feel safe in, outside limit of safety 
in young adult? 

J. E. H., Texas. 


1. Relieve the bowels by the use of the 
anti-constipation granule, given in strict 
accordance with the directions. Add one 
granule of physostigmine three times a 

There is something invigorating in the keen, 


cold air of Chicago; that makes it delightful 
eyen in midwinter. 
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day on account of the gas. Regulate her 
diet also and give her when the spells 
occur some granules of capsicum, of 
which she can take one every five min- 
utes until relieved, chewing the first one 
up and following ones dissolved in a lit- 
tle hot water. 

2. It is impossible to give our treatment 
of typhoid fever in the brief space at 
our disposal. [t is too important to trim 


down to the extent this would render 


necessary. You had better send for one 


or more volumes of American Alkalom- 


etry. The cost is only a trifle and you 


get not only our views, but those of 
others and plenty of reports from the 
clinical application of our principles.— 


Eb. 


A 


Query 4677:—‘“Indurated Mammary 
Gland.” About two months ago there 
appeared a slight induration and tender- 
ness in the upper part of the left breast 
of my wife. It does not appear to enlarge 
any but is slightly more tender, yet giv- 
ing no pain except when touched with 
unusual pressure. She appears to be in 
perfect health, occasionally having a slight 
prolapsus of the uterus, and occasionally 
a little tenderness. No ulceration or 
granulation. She is 44 years of age, 
married at 28. Two children, but only 
nursed each about three months. Breasts 
are firm, not large, and do not hang or 
“sag,” 

Nearly always regular with menstrua- 
tion, 28 days, occasionally may be several 
days too soon, from no apparent cause. 
She is 5 feet 2 inches tall, weight 137, 
dark brown hair, blue eyes, rugged and 
feels perfectly well, not appearing to be 
over 35. Five years since last pregnancy. 
Would you suspect cancer? Give me 
your advice and treatment. 


W. M. B., Idahdo. 


In this case I would rely upon a sin- 
gle remedy. Give phytolaccin, one gran- 


In rheumatism, hot antiphlogistine annlied 
locally and properly covered will often add 
greatly to the patient’s comfort, 
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ule every two hours while the patient 
is awake, gradually raising the dose to 
the full limit of toleration and keeping 
it there. 
aseptic and do not allow any irritation 


Keep the bowels clear and 


of the affected parts.—kp. 


() 46078: —** Rheumatism of 
Hands.” I should like to know what 
you would recommend for rheumatism 
of the joints of the fingers and hands 
in a young woman 35 years of age, 
which has persisted in spite of all treat- 
ment for some time. 


2. A, 


QOQueERY 


B., Pennsylvania. 


A saline, one teaspoonful every morn- 
ing, in a glass of hot water and calcium 
carbonate compound, one three times 
daily with macrotin one and bryonin one 
granule. Have the hands bathed twice 
daily in a solution of epsom salt (satu- 
rated ) after each 


give five grains of the sulphocarbolates : 


and one hour meal 


crush the tablet and give it with one- 
half glass of water. Keep the bowels 
open with calomel and iridin, one gran- 
ule of each, podophyllin grain 1-6 and 
1-6, half-hourly for 


leptandrin § grain 


three doses from eight p. m., two or 


three times a week. 
In the first place | am by no means 
rheumatism. It does 


sure that this is 


not look like it, but if it be this the prin 


ciples of treatment are those laid down 


in other cases among these queries. 
You are never wrong in applying the 
principles which underlie all treatment, 
namely, putting the alimentary canal in 
order so as to stop autotoxemia, regu- 
lating the personal hygiene and curing 
every source of reflex irritability you can 
find. 


more definite diagnosis.—Enp, 


Other treatment must wait for a 


It is very necessary that an exact knowledge 
of drugs should be possessed by every man 
to be a successful practitioner.—Brunton 
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Query 4679:—‘“A ‘Specific’ for Asth- 
ma.’ Is there any “specific for asthma? 
If so, I should like to know what it is, 
One of my helpers had an attack of 
asthma today. I gave calcium iodized, 
of course, but it had no effect. I gave 
her eight doses of my lung balsam and 
iodide of potash and just got some re- 
lief so I could send her home at 7 p. m. 

C.G: G,, ‘Ohio. 

There can be no “specific”? for asthma, 
Doctor, for the simple reason that asth- 
ma is a symptom of some other more 
It may be bronchial, 
The spasms in each 

usually promptly 
checked by administering one granule 
each of glonoin, apomorphine, strych- 
nine and hyoscyamine every fifteen min- 
utes in a little hot water. 

Glonoin very quickly relaxes spasms. 
this effect. 
Strychnine imparts the nervous con- 


important disease. 
cardiac or nervous. 


case, however, are 


Hyoscyamine prolongs 
trol the lack of which permits spasm 


to occur. Apomorphine powerfully 
stimulates mucous secretion in the bron- 
chial tract. These remedies act well to- 
gether and are intended for the par- 
oxysm. In the intervals the general con- 
dition must be considered and most fre- 
quently this means that we must clear 
the alimentary canal and render it asep- 
tic, so regulating the food as to avoid 
the occurrence of that condition which 
Local 
other 


is popularly termed uricemia. 
tract 
sources of reflex irritability are to he 
detected and removed.—EDb. 


disease in the nasal and 


Query 4680:—* Physiological Salts.” 
Kindly inform me in THE ALKALOIDAL 
Ciintc what you understand by 
“physiological salts” and “physiological 
earths.” The physiological salts have a 
taste like sodium chloride and the earths 
look like powdered pumice stone and 


Belladonna has a marked tendency to fix on 


peripheral ends of nerves going to glands and 
involuntary fiber.—Brunton 
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taste like a mixture of pumice stone and 
sugar of milk with a slight flavor. Both 
preparations were handed to me for my 
opinion. 
F. K., New York. 

If you will address Boericke & Run- 
von, 5th Ave., New York City, you will 
be able to get all the available informa- 
about the tissue 
salts” as they are termed by a certain 


tion “physiological 


school of physicians. The homeopaths 
are inclined to use the tissue salts (nine 
of them) to a considerable extent. Na- 
trum, ferrum, magnesium, calcium, sili- 
cia, etc., are the chief ones in the list, 
but of late some Michigander states that 
he has discovered several others (if we 
are not mistaken he lists twenty-six) and 
each and every one of them is supposedly 
present in the human body in certain 
proportion and all disease is due to scme 
disturbance in their proportion; find out 
which “tissue salt” is lacking and sup- 
ply it and you remedy the condition. 
That, roughly,is the theory—or rather the 
base of the theory which Scheussler eiab- 
orated. A rather interesting book writ- 
ten by him and published by Boerecke 
& Runyon contains all the information 
upon the subject and gives a detailed 
list of the indications for exhibition of 
the “tissue remedies.” 

Our objection to the tissue remedies 
is that the ordinary food taken every day 
by every human being contains infinitely 
larger amounts of these salts than are 
admitted in the remedies. When you hear 
reports detailing results coming from a 
millionth of a grain of a substance given 
as a remedy when the patient has taken 
any number of grains of the same thing 
as food, you will not fail long in credit- 
ing the results to suggestion.—Ep. 


The effect produced by a drug depends to 
a large extent upon the dose of the drug and 
the tissue it selects for first attack —Brunton 


A. 
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Query 4081 :—" Pyelitis.” I send 
urine for analysis, passed by a young 
man who has been treated by three or 
four different physicians. Widower, 
age 28, weight 145 pounds. ‘Taken sick 
last May with a hard aching in region 
of bladder which gradually changed to 
small of back. <A physician gave him 
a hypodermic of morphine and he went 
to work the next day. He was taken 
sick the following month with the same 
symptoms as above and some fever, etc. 
Said he was in bed four months. He 
vas then treated by another physician 
for three months, during part of which 
time he walked up town. He came un- 
der my care two weeks ago. He does not 
look very much like a sick man, except 
that he is slightly pale. He has only lost 
about ten pounds in weight. Tongue 
slightly coated white, pulse 80, tempera- 
ture normal. Said he could not walk 
around or sit up as it made his back sore 
in the region of the kidneys. Never 
passed blood or had pain in testicle. Bow- 
els normal in action. No flatulence or 
scarcely any tenderness over abdomen. 
[ had him walk some one day. The next 
he remained in bed, stating that he could 
not stand it to sit up or walk around as 
his back had begun to get sore again. 
Probably has a little indigestion at 
times. Says he can not sleep well at 
night. Has what he calls ‘nervous 
spells”; can't sleep and just feels misera- 
ble—has headache, does not know how 
to tell how he feels, except “miserable.”’ 
I do not know what his trouble is. I 
cannot arrive at a diagnosis. I have 
examined him carefully. The other 
physicians could not understand why he 
did not get well. Neither can I. He 
had gonorrhea three or four years ago. 
No discharge now. No apparent sore- 
ness in region of kidneys. I am giving 
him mercury and nux vomica. 

A. H. J., Indiana. 


The report of our pathologist shows 


pus is present, albumin absent, sugar 


absent but bile exists. Specific gravity 
is very low. Now, Doctor, taking all the 


A A. 

Curare injected under the skin or into the 
veins goes to the motor nerve-ends and par- 
alyzes them: even killing —Brunton. 
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circumstances into consideration, we 
should consider this a case of pyelitis. 

In this case I would advise the use 
of arbutin, grain 1-6 every two hours, 
except when asleep, gradually raising 
the doses to one grain each if relief does 
not ensue sooner. Continue the drug for 
at least a month before vou decide 
against it. Keep the boweis ciear with 
a morning dose of saline laxative and 
The presence of bile in the 
urine calls for the use of a special rem- 
edy and for this I would advise boldine, 
a granule seven times a day, it having 
proved quite effective in cases where 
reabsorption of bile has occurred.—Eb. 


colchicine. 


Query 4682:— “ Urticaria Following 
Calcium Iodized.” I have seen calcidin 
save two babies lately. One developed 
an urticaria the day following. Is this 
common ? 

H. W. G., Pennsylvania. 

No, urticaria following the adminis- 
tration of calcium iodized is not com- 
mon, and we doubt very much whether 
it was the primary cause of the eruption 
in this case—it was much more likely 
due to intestinal fermentation. However, 
it is possible that like other iodine prep- 
arations it might cause such phenomena 
in isolated instances. So far it seems to 
be the one preparation of iodine which 
is absolutely free from the unpleasant af- 
ter effects of that drug and the syn- 
thetics.—Eb. 


¥ 


Query 4683:—‘ Vomiting of Preg- 
nancy.”” Woman, eight weeks pregnant, 
has constant vomiting. What would you 
recommend ? 


F. E. W., Illinois. 


The treatment which will cure one 
woman will not cure the next. We have 





Curare taken into the stomach is excreted 
by the kidneys as fast as absorbed by the 
stomach and has no effect—Brunton. 
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had success in curing such cases after 
everything else had failed and every- 
body had given them up by the following 
simple treatment: The woman should 
remain in bed and somebody should 
bring her in the morning a cup of cof- 
fee, tea or milk as hot as can be swal- 
lowed which she should drink through a 
bent tube in the recumbent position, 
This is important. She should lie per- 
fectly quiet for at least thirty minutes 
subsequently, then she may arise. Five 
nunutes before rising let her take bis- 
muth subnitrate two grains; cerium oxa- 
late one grain and cocaine hydrochlorate, 
gr. I-12 to I-20; begin with the smailer 
quantity and increase if it is necessary. 
The abdomen should be gently supported 
with a belt, the bowels kept freely open 
by the use of salines and every precau- 
tion taken to keep the woman in as 
general good health as _ is possible. 
In the few cases in which this fails you 
will find orexine tannate in doses of five 
grains every three or four hours invalua- 
ble. Merck supplies orexoids which are 
very satisfactory indeed, each containing 
the proper dosage. Another excellent 
preparation is validol; fifteen to thirty 
drops may be given on sugar three or 
four times daily, but this does not apply 
so much to morning sickness only as 
to general vomiting. Try very small 
doses of hyoscyamine, I-1000 of a grain 
every three hours, if it becomes necessary 
to change treatment from the one we 
have laid down. The first measures are 
the ones that are nearly always success- 
ful. Impress upon the patient the fact 
that it will cure her. Do not change the 
treatment if she should vomit the next 
day after it is started, but continue and 
you will win out.—Eb. 


Aa A 








_. That indolent ulcer will surprise you 
if dressed once a day with antiphlogis- 
tine. 
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Dysmenorrhea, Amenorrhea, Prolapsus 


GSENITON E ELYTRONES 
The best remedy yet devised for the Are antiseptic vaginal suppositories and 
medicinal treatment of the functional contain Boroglycerid, Hydrastine, Thymo- 
derangements peculiar to women; it acts line, Zine Sulphocarbolate and Acetanilid, 
as a tonic to the generative organs and They are antiseptic, astringent, deodorant 
et the same time as a sedative to the and analgesic. Being prepared of finest 


t gelatin, they are cleanly and bring the heal- 
nervous system, “ 


ing medicines in direct contact with the dis- 
eased parts. ELYTRONES—Formula B, are 


of the same composition as Elytrones, with 


When Leucorrhea is present this 
should be corrected by means of the 


douche, followed by an Elytrone. the addition of Ichthyol. 


PREPARED ONLY BY 


THE WM. S. MERRELL CHEMICAL COMPANY, Cincinnati 


SEND FO? DESCRIPTIVE CIRCULAR MATTER 


A New Treaiment Each heaping dessertspoonful contains: 
and a Cure SODIUM SALICYLATE (from NATURAL Wintergreen 
for Oil), 10 grains, 
Sodium Sulphate, 30 grains. 
Magnesium Sulphate, 50 grains. 
MIGRAIN E Lithium Benzoate, 5 grains. 


Tincture Nux Vomica, 6 minims. 


In chronic cases one dessertspoonful dissolved in a glassful of water, and 
drunk while effervescing, should be taken each morning about one-half 
hour before eating. For the acute attack one such dose may be given 
every hour until relief is obtained. 


i] 

AKARALGIA is superior to Acetanilid and to all ather coal tar deriva- 
tives not only in the certainty of relief afforded the patient suffering 
from Migraine but also on account of the entire safety with which it 
may be given to all cases. 


(Granular NO DEPRESSING EFFECTS follow the administration of AKAR- 
Effervescent ALGIA. AKARALGIA is a most Efficient Cholagogue and Eliminant, 


Sodium Salicylate WE CAN NOT supply samples of AKARALGIA, but for the purpose of 
Cc d introduction will send, by Express prepaid, upon receipt of 75 cents, 
ompoun ) one full-size package to any physician requesting it. 


THE WM. S. MERRELL CHEMICAL COMPANY 


SoLe MANUFACTURERS 33 33 CINCINNATI 


PLEASE MENTION THE ALKALOIDAL CLINIC WHEN WRITING. 
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cA Therapeutic Bridge 


In adynamic conditions, when ordinary foods are in- 
admissible, the critical period must be bridged over by the 
administration of certain semi-alimentary principles which 
by their gently stimulating and tissue-sparing powers, are 
able to husband the patient’s strength and so form a bridge 
to carry him over the crisis. 


Ext. carnis fl. comp. (Colden) is, by virtue of its food, 
stimulative and tissue-sparing properties, the therapeutic 
bridge by which periods of temporary weakness may be 
safely spanned. After the crisis has passed, its continued 
use will restore the appetite, stimulate digestion, promote 
normal metabolism, and hasten convalescence. Sold by 
druggists. Write for free sample and literature. 


THE CHARLES N. CRITTENTON CO., Sole Agents, 
115-117 FULTON STREET, NEW YORK 


“Qi 
Gin SEA \\ aa 
yaporated Cream = 


eT VETIAMILK CONDENSING a! 
—_—— 


Foop== 
r FoRINFANTS 


Simplest, most complete and acceptable 

; Substitute for mothers milk. Always 

ready-dilute with water q.5. and give To 
Y. 

Pa arcu Maun onsensIN¢ ©. 

Ks te Physicians HIGHLAND ILL. 
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THE RECRUITING FIELD OF THE GREAT WHITE PLAGUE. 


LA GRIPPE;: ITS 


BY W. CG. 


\LKALOIDAL TREATMENT. 


ABBOTT, M. D. 


S USUAL we have had and shall 
doubtless still have many and un- 
pleasant experiences with epi- 

demic catarrh before the spring weather 
puts a stop to its ravages for another 
six months. None too rapidly the seri- 
ous character of this disease is being 
recognized and we no longer speak light- 
None 
too soon, either, has the fact been realized 
that the coal-tars are the worst possible 
remedies to use in this disease, except 
perhaps for immediate relief in some 
cases in which the importance of the 
exigency outweighs the danger and the 
damage that may be done. It is with 
the idea of impressing these two points 
more forcibly that we thus call attention 
to them and what we believe to be the 
rational method of treating influenza of 
the epidemic variety. 

It may be accepted as a maxim that 
where the bacillus of Pfeiffer has gained 


ly of a case of true la grippe. 


access, there, subsequently, is a suitable 
field for the tubercle bacilli. We are 
aware of the frequency with which pneu- 
monia, pleurisy, neuritis, cardiac neuro- 
ses and pericarditis follow la grippe; in- 
deed it is the aftermath which is the 
most to be dreaded and proves most fa- 
tal. But do we realize just how fre- 
quently the la grippe patient becomes a 
phthisical subject? Those who have had 
the widest clinical experience and have 
been able to follow cases most 
closely know that the proportion is fear- 
fully great. 
We cannot 


their 


divest ourselves of the 
feeling that the treatment generally fol- 


There can be no doubt but that absorption 
through the unbroken skin of substances 
mixed with fats takes place—Brunton. 


lowed has more than a little to do with 
this state of affairs and we have reasons 
for so thinking. La grippe weakens the 
entire system; it affects particularly the 
cells and mucosa of the respiratory tract. 
The toxins generated invade the blood- 
stream (greatly to the detriment of the 
vital fluids) and it is safe to say that 
after a severe spell of influenza every 
organ of the body is more or less dam- 
aged. Yet the patient in this condition 
is too often filled with opiates and anti- 
pyretics; the symptoms are smothered 
and systemic apathy encouraged so that 
the victim, because he feels less acutely 
ill, may deem himself first “better” then 
“well,” while the truth of the matter is 
that he has never been so dangerously 
sick as at the moment of his discharge. 

Anemic, with low vitality, toxin-laden 
and functionating fifty per cent below 
normal the “cured” grippe patient is apt 
to fall a victim to any or every disease; 
at any rate is prone to and usually does 
relapse repeatedly, and when a patient 
has relapsing grip, look out. Hence, un- 
doubtedly the large number of fatalities 
which are attributed to post-grippal “com- 
plications.” The bacillus of Pfeiffer is not 
so deadly a germ in itself but it pre- 
pares the field for other and more dan- 
gerous invaders in mixed infections and 
it becomes the business of the physician 
to recognize this fact and counteract the 
condition. 

To start at the beginning, the man or 
woman who falls a prey to grip is, in 
‘out of kil- 
The first thing to do with such a 


‘ 


nine cases of ten, generally 
ter.” 
A A. 
Gradual decrease in the small lymphocyte 


count, and continuous low count, form un- 
favorable prognoses.—Holmes, J. 4. M. A. 
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patient is to render him as nearly normal 
as may be. He must be cleaned out; 
elimination must be stimulated and every 
function must receive attention. Renal 
and hepatic torpidity is almost invariably 
present and a blood-count will reveal a 
marked decrease of the red cells. An 
examination will disclose various disor- 
ders of the urinary chemistry and the ex- 
hibition of proper remedies will make 
it evident that the intestinal tract is teem- 
ing with waste toxin-producing matter. 
To relieve the fever of such a case with 
antipyrin or to ease the distress with 
morphine or codeine, and do nothing 
else, is to commit a serious error. Even 
the salicylates are out of place save in 
small doses and as a minor remedy. 
The proper treatment of grip is, 
roughly speaking, as follows: As early 
as may be, administer a mild mercurial 
(blue mass one grain or calomel gr. 1-3) 
every hour until four doses have been 
taken. The addition to each dose of lep- 
tandrin and podophyllin(gr. 1-6 of each) 
will give better results. One hour after 
the last dose give a saline draught and 
repeat this in three hours. You will 
be astonished at the amount and charac- 
ter of the stools. From the first, exhibit 
hourly or oftener according to symp- 
toms small doses of aconitine, digitalin 
and strychnine, adding quinine salicy- 
late, gr. 1-6, to each dose. As soon as 
the bowels have moved freely the hyper- 
pyrexia will cease to be a feature and 
the aconitine may be withdrawn. Nu- 
clein in ten-drop doses should be given 
every four hours and (after the bowels 
have acted) at least fifteen grains of the 
sulphocarbolates at the same intervals. 
Fever being reduced, bowels empty, and 
in the process of being rendered aseptic 
the digitalin may be changed for cactin 
A A. 
A prevailing now small lymphocyte count 


with occasional rises, shows some effort at 
convalescence, bad outlook—Holmes,J.A.4.A. 
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or the patient receive cactin one, quinine 
salicylate one and strychnine arsenate 
one (gr. 1-67) every three hours. 

At this stage the specific catarrhal and 
toxemic conditions should receive atten- 
Calcium sulphide gr. 1-6 is given 
hourly, calcidin gr. 1-3 being added to 
every other dose. 


tion. 


This medication with 
morning and evening saline draughts is 
continued till all distinctive 
have ceased—usually on the third day. 


symptoms 


If each night one hour before retiring 
a dram of sweet spirit of niter is exhibit- 
ed with a glass of cold water, results are 
better. Nourishment must be of concen- 
trated and fluid form, a little being given 
often. The patient must remain in a room 
at 70° F., and should receive a warm 
sponge bath daily. If an enema is giv- 
en the first night, so much the better. 
The mouth and nares should be washed 
out frequently with a mild alkaline anti- 
septic solution and the nares swabbed 
with carbolated vaseline. 

The acute stage over, place the patient 
upon calcidin in tablet, hydrastin one 
granule and quassin two, these things 
being taken one hour before meals; after 
eating order two triple arsenates with 
nuclein, and morning and night ten drops 
of the latter absorbed from the buccal 
Thrice weekly have a saline 
taken on rising and the night prior some 
mild cathartic—the aloin, atropine and 
If there 


mucosa. 


cascara compound is excellent. 


are signs of cardiac weakness cactin may 
be added to the before-meals medication. 
La grippe patients treated by this method 
recover promptly and enter the convales- 
cent stage in the very best of condition. 

Be sure your grip patients are well, 


genuinely well before you discharge 


them. 
Chicago, Il. 


a A 


Gradual increase in small lymphocyte count 
with interruptions, shows an uncertain con- 
valescence.—Holmes, J. A. M. A. 





